SYLLABUS  OF  LECTURES 

/  & 


s? 


ON  THE 


PRINCIPLES  AND  PRACTICE 


OF 


SURGERY, 


J  J  DELIVERED  IN  J  / 

yy&yy  - 

nwt • 


BY 


JAMES  mME, 


FELLOW  OF  THE  ROYAL  COLLEGES  OF  SURGEONS 

»  'WV 


IN  LONDON  AND.  EDINBURGH. 


1 


V 


:  V 


?  *■?■**. 


tv 


■*  •  **  + 


- 


- 1  M’t.*-, 


♦ 


* 


PLAN  OF  THE  COURSE. 


I. 

II. 

III. 

IV. 
V. 

VI. 

VII. 
VIII. 

IX. 

X. 

XI. 

XII. 

XIII. 

XIV. 

XV. 

XVI. 

XVII. 
XVIII. 

XIX. 

XX. 


Introductory. 

Inflammation. 

Consequences  of  Inflammation. 

Surgery  of  Blood-Vessels. 

External  Injuries. 

Amputation. 

Surgery  of  Bones. 

— - Joints. 

- — —  Muscles. 

- - Tendons. 

- — -  Throat. 

- -  Thorax. 

- - Abdomen. 

- Pelvis. 

- Brain  and  Nerves. 

- - - Skin. 

- - - Eye. 

« 

- *_  Mouth. 

- Nose. 

.  .  ■■  — -  Ear, 


4 


I.  Introductory. 

Definition  of  Surgery  —  Its  great  Importance 
and  Interests* How  to  be  learned. _ The  Ob¬ 
ject  of  Lectures.  _  Plan  of  the  following 

Course. 

II.  Inflammation. 

Constitution  of  thebody. _ Vascularand  non-vas- 

cular  parts. — Action  of  vascular  parts,~~Na- 
tural  and  unnatural.~~.Unnatural  may  be  de¬ 
structive  or  restorative  of  structure., _ Inflam¬ 

mation.  —  Condition  generally  intermediate 
between  natural  and  unnatural  action Symp¬ 
toms  of  Inflammation _ Redness _ _ Swelling 

~~.Heat. — Pain _ Derangement  of  Function.^ 

Derangement  of  nutritious  action. _ Symp¬ 
tomatic  Fever. _ State  of  Blood, _ _  Nature  of 

Inflammation _ Obstruction.~JDebility.~~.  Ob¬ 
jections  to  Mechanical  Explanations _ Proofs 

that  the  Fluids  of  Organic  Beings  are  moved 
by  Attraction  as  well  as  Impulsion. — Defini¬ 
tion  of  Inflammation. _ Division  into  acute 

and  chronic.. _ Terminations..~~Causes  of  In¬ 

flammation  Direct,  or  Irritations ;  Indi¬ 
rect,  or  Disturbances  in  the  Balance  of  Ac¬ 
tion _ Equivalents  of  Actiom _ Treatment  of 

Inflammation.  Object  of  Treatment  Re¬ 
solution^.  R e m o v a  1  of  cause _ General  Bleed- 

ing~~.Venesection.~~  Arm — Neck  —  Foot,  &c. 

_ Arteriotomy.  —  Effects  of  loss  of  blood _ 

Re-action  Local  bleeding _ Scarifying _ 

Cupping  Leeching _ _ Purgatives  —  Injec¬ 

tions — Diaphoretics~*~  W arm  Bath — F omen- 
tations~wJ?oultices~~.Depre$sing  medicines 
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Astringents —  Stirrml^ntsJL  Counter-irritants 
— Friction — Rubefacients — Blisters Erup¬ 
tive  ointmentsJL  Moxa  ^  Actual  Cautery _ 

Issues  —  Setons — Acupuncturation^  Choice 
-'of  Remedies^ 

III.  Consequences  or  Terminations 
of  Inflammation. 


1.  Mortification. 

Definition^vDescription — Local  Symptoms. 
(Constitutional  Symptoms. _ Connection  be¬ 
tween  local  and  constitutional  Symptoms.  _ _ _ 

Causes  of  Mortification,  or  Circumstances  in¬ 
ducing  inflammation  to  terminate  in  Morti¬ 
fication _ 1.  Weakness — of  Tissue — of  Indivi- 

dual^of  Partes.  Excessive  Irritability,  or 

isposition  to  act _ 3.  Excessive  Irritation. 

..Treatment.  — .  Preventive. Remedial. 


Question  as  to  Amputation. 

2.  Effusion. 

jffy  y^a.  Of  Serum. _ _  (Edema.  ^  Dropsy.  —  b .  Of 

/  Lymph  ^  Superficial. — False  membranes _ 

Interstitial _ Thickenings>/L.  Union  by  first 

intention,  not  preceded  by  Inflammation.  _ 

Principles  for  the  treatmentof  incised  wounds. 


8.  Absorption. 

Description  of  Action  implied  by  this  term 
Causes — Effects — Mode  of  inducing. 


4.  Granulation. 

Description  ofi~~ Cicatrisation.^Question  as  to 
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Reproduction. ^Proofs  that  it  is  a  Delusion* 
except  in  the  case  of  Bone  and  Skin.  _  Re¬ 
medy  of  Contractions  caused  by  Cicatrisa¬ 
tion. _ Ulcers _ Definition — Mode  of  treating 

— When  tending  to  heal  —  When  not  tend¬ 
ing  to  heal._Ovving,  3.  To  defect  of  action. 

—  2.  To  excess  of  action, _ 3.  To  other 

causes.  —  Particular  Remarks  on  Ulcers  of 

the  Legs. _ Scorbutic  Ulcers  —  Sloughing 

Ulcers^Hospital  Sore — Ulcers  of  the  Geni¬ 
tals. 


5.  Suppuration . 

Properties  of  Pus. _ a.  Superficial  Suppuration. 

_ Runnings.^  Treatment  of  acute — of  chro- 

.  m  nic — b.  Interstitial  Suppuration.^ Abscess.— 
reatment  of  acute_of  chronic. — Hecti^Fe- 
ver.^Sinuses^Fistula?.'  ” 


6.  Diseased  Nutrition . 

^ ft/^~  £^visi°n  of  Tumours  into  those  depending  on 
'  Displacement,  and  those  depending  on  Mor- 

^  __  bid  Growth. — General  Remarks  on  Morbid 

Growths. 

I'M*- 
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„  Sarcomatous  Tumours _ Vas¬ 
cular  —  Adipose _ Cystie3UCarcinomatous~~ 

ed  ulTaTy  LIS  c  r  ofulo  u  s— E  n  cy  s  ted . 


^  IV.  Surgery  of  Blood-Vessels. 

7  Pefc  Arteries.^General  remark^ _ Consequences  of 

^  qj  Inflammation  affecting  their  Coats Wounds 

3  ^  ^  of  Arteries. — Opinions  as  to  their  reparation 


Mode  of  repressing  Arterial  Haemorrhage. 
Ligature, —  Pressure  —  StypticsXHaemor- 

VTransfusion — Aneurism 


rhagic  Diathesis 


7 


_  Definition _ Question  as  to  formation  of 

Sac _ Aneurisms  divided  into  True~««.  By 

Dilatation _ b.  By  Rupture  of  Internal  Coats ; 

and  False/~~Symptoms  of  Aneurism. — Na- 

Treatment _ 


tural  course  of  Aneurism. 

Starvation _ Pressure _ Ligature>~~  Bad  con¬ 
sequences _ Proper  principles  of  its  applica- 

r  tion. — Internal  Aneurisms — External  Aneu- 

risms _ Popliteal. _ Surgical  Anatom^ — 

cX 


tpef ation .  Afte r  treatment^L*Surgieal  Ana- 

ol  Aateri^Tel o w  Knee. _ Operations 

for  their  Ligature _ Surgical  Anatomy  of 

Iliac  Arteries. _ Femoral _ Inguinal _ _  and 

Glutaeal  Aneurism. ^Operations. Surgical 

Anatomy  of  Arm. _ Operations.  —  Surgical 

yj^natomy  of  Neck. — Operations. _ Ligature 

^ of  Carotid  —  Subclavian _ and  Innominata^ 


Aneurism  by  Anastomosis.~~Description.. 
--^^Distinction  from  Naevus.  —  Treatment.  — 

/L  _  Pressure. — Ligature  of  Trunks. _ _ Excision^ 

Aneurism  of  Bones — Veins.: — General  Re- 


^  jj?  marks  on  their  Structure,  &c _ Inflammation 

^  ^  of  Veins — Causes — _TreatmeirtJL^Woun  lW 


% 


N/  /3 


Ibody  Tumours  from  their  Rupture.. 
Naevus.^Varix.^Aneurismal  Varix^LVari- 
cose  Aneurism,  ,/? 


V.  External  Injuries. 

Wounds _ Incised. — Treatment. — Remarks  on 

Ni  y  the  performance  and  after  treatment  of  Ope- 
^  3  ^^?Tations  in  general.^Punctured  Wounds. _ 
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/,/  Contused  Wounds - (Ecchymosis^^-Gim- — 

//**/*?&&&  Wounds^LInjuries  from  Cold _ Chil- 


blains  ~~  Frost-bite. _ Injuries  from  Heat. 


Treatment  of  slight  Burns^of  severe  Burns, 
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XTc  _ 

-  ^  Animal  Po^ons.  JJ 


„  Injuries  from  Poisons.  ^Mineral _ Vege¬ 
table^-*  Animal _ Natural  Animal  PoisonsJL 


VI.  Amputation. 

ft/  Sa 


^^^^^^^^GeneraTRemarks  on  the  Performance  and 


afteE 


*-f_T reatmen  t  of  Surgical  Operations3«bH1'story 

st/f'  jpf  Circular  Incision. _ Best  mode  of  operating 

^V^^^^-Tin  this  way^LHistory  of  Flap  Method. — Am- 


//// sz tation  of  Fingers  and  Toes>£of  Metatarsus 

and  Tarsus _ ofLeg*J~of  Thigh^t  of  Armfc^at 

[der-JoinCw^FHip-j  ointj^of  Lower  Jaw) 


VII.  Surgery  of  Bones. 


ter  s 

/ "  tar  sus. 


^jGerieraTJlemarks  on  the  Structure  and  Growth 

of  Bone-Zll  Fractures. _ Causes.  _  Simple 

Fracture.  —  Compound  Fracture. _ Repa¬ 
ration.  ^Treatment  of  Simple  Fractures. _ 

Treatment  of  Compound  Fracture^LQues- 
tion  as  to  Amputation — Fracture  of  Toes. 

—  Metatarsus. _ Fibula.  Tibia  and  Fi- 

buIj^LPatella.  ^Femur^L  through  its  Shaft 
gTTits  CondyTes^th rough  its  Troch- 

*through  its  Neck. — Fingers _ Meta- 

JRadius — Radius  and  Ulna _ Olecra¬ 
non _ Ilumerus — through  its  Shaft _ through 


its  Condyles _ through  its  jjeck^Clavicle 

Acromion  ^^Stei  numX*^ 

JebraeX-Lower  Jaw _ Nose, 

J&ohmen t  of  Epiphyses. — Bending  of  Bones. 
>^^^"~'^L~False  joints  — Remedy^**  Inflammation  of 

Bones. _Periostitis_Treatment  of  Acute _ 

^<*^Uphronic  —  Exostosis _ Solid  _  Hollow 

Acicular,  or  Foliated.^/  Absorption  of 


f 


•>  r. 
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Bones.^JMortification  or  Necrosis. _ Causes. 

—Necrosis  of  external  Surface — of  internal 

^  Surface —  of  whole  Thickness. _ Opinions  as 

'^^^^^^S^R^storation^  Treatment. _ Necrosis  of 

‘cular  Tones. _ Caries  _  Description^/^ 

pauses  —  Treatment^}-"  Excision  of  Carious 
Bones.  JL/Osteo  Sarcoma  JT  Description 
reatment— IRach  itis — Description Treat¬ 
ment.  _  Mollities  Ossium  _ Affections  of 

^Spine.  —  Inflammation.  Suppuration.  . — . 

Lumbar  and  Psoas  Absces^L.  Caries^~~La- 
^ty^teral  Curvature^Club  Foot. 

VIII.  Surgery  of  Joints. 

General  Remarks  on  Connections  of  Bones. 

symphysis.  _ _ Articulation.  —  Structure  of 

Joints. _ Strains. — Dislocations  in  general. _ 

Symptoms  —  Causes  _  and  Treatment^?. 

.Dislocation  of  Shoulder  L-Elbow _ Wrist _ 

Fih~gers„LClavicle _ Lower  Jaw, 


TtebrsejL.  Hip-joint  —  Knee  —  Ancle  ^ 

_ Wounds  of  Joints— Compound 

Dislocation.  _ Inflammation  of  Joints.  ^ 

Dropsy  of  Joints _ Absorption  of  Cartilage. 

—  Suppuration — Anchylosis — Loose  Carti¬ 
lages. _ White  Swelling. — Morbus  Coxarius. 


IX.  Surgery  of  Muscles. 

Inflammation - Rupture. _ Contusions. _ Con¬ 
traction.  — .Wry  Neck. _ Absorption. _ Dis¬ 

placements. 


X.  Surgery  of  Tendons. 

Rupture.  — .  Wounds —  Ganglion —  Bursae _ 

Dropsy  of— Moveable  Cartilages  in. 
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XL  Surgery  of  Throat. 

Surgical  Anatomy — Cut-Throat — Stricture  of 
(Esophagus  — ^Foreign  Bodies— Extraction. 
_ CEsophagotomy— Stomach  Pump., _ Tra¬ 
cheotomy.  — .  Laryngotomy. — Bronchocele.i—  ^ 
Tumours  of  other  kinds. 


XII.  Surgery  of  Thorax. 

Wounds.— E  Not  penetrating.. — 2.  Penetrating 
S  3-  Penetrating  with  Wound  of  Lungs — 
4.  Wound  of  Lungs  and  Pleura  Costalis  with¬ 
out  external  opening. — Emphysema _ .Gun¬ 
shot  Wounds  of  Chest. _ Paracentesig^L 

Diseases  requiring  it — Operation. _ Mamma. 

—.Description.  —  Inflammation. _ Suppura¬ 

tion..— Milk  Abscess. — Deep-seated  Chronic 
Abscess.  —  Irritable  Tubercle.  —  Chronic 
^Hardness. _ „  Scirrhus.  Cancer. _ Questioi 


_ _  rQi _ 

^fs  to  Extirpation.  —  OperatiojyX—  Medullary 
Sarcoma — Cys  tlcTu  mou,  rs»^(c. — Mammilla. 
—Glands  of  Axilla. —.Suppuration. — Extir¬ 
pation. 


^XIIL  Surgery  of  Abdomen. 

Wounds _ 1.  Of  Parietes — 2.  Penetrating^  3. 

With  WouncT  of  Intestines.— .4.  Rupture  of 


Viscera  without  external  aperture _ Gastro- 

Distinction  between  Rashness  and 


Boldness^Paracentesis — Cases  requiring  it. 
^Operation.  —  Herni§^L.Surgical  Anatomy 
bTTnguinal — Description  of  Common — a.  ex- 

ternal _ b.  internal  —  Congenital — Infantile  ? 

_  — Causesy£~Symptoms  of  Reducible — Incar- 

cerate(^ _ Strangulated..— Treatment  of  Redu- 
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Incarcerated — Strangulated^Opera- 


'  r-/ 


reternatural  Anu^XITSurglcaFAn a« 

y  of  FemoraL*v~Description._Causes _ 

-symptoms _ Treatment _ Operations — XTm- 

bilica]7and  Ventral  Hernia. _ Perineal,  &c. — 


-  ^  :  Intussusception. 

IV.  Surgery  of  Pelvis. 

Rectum _ Imperforate  Anus. 


ricture^ro- 

^reign  Bodies _ -Ascarides. _ Prolapsus  Ani., 

Haemoprhoids. — Fistula  in  Ano, ' 


Urinary  Organs. 

Kidneys.^Jnflammation Suppuration — Cal¬ 
culus Nephrotomy.— Ureter — Description. 

Obstructed  by  Calculus. _ Bladder  and 

Urethra.. _ Surgical  Anatomy.  —  Retention  of 

^  Urine — from  i.  Palsy—  How  inducecL/»  In¬ 

troduction  of  Catheter.~~2.  Spasm —  Causes. 

_ Treatment.  ^  3.  Enlarged  Prostate. _ 

Symptoms _ Treatn^en^gj^CAbscess  of  Pros^- 


k 


ate) _ Calculi  of  ditto.  —  4.  Stricture  of 

Urethra  —  Causes.  —  Symptoms. _ Treat¬ 

ment.  —  Fistula  in  jPerineeo^^  Extravasa- 

Puncture  of  Bladder. _ 


ion  oi  urine. 

Above  Pubes  —  from  Perinaeum _ through 

Rectum.. —  5.  Rupture  of  Urethra. _ how 

caused — Remedy.^6.  Calculus^fbrmation 

_ Comupsition  —  Symptoms Sounding^ 

reatment  Palliative Radical^L~  a .  By 

Removal  through  Urethra _ b.  By  Excision. 

—History  of  Lithotomy _ Apparatus  Minor 

—Apparatus  Major _ Lateral  Operation^. 

Surgical  Anatomy _ Proper  Mode  of  per- 
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forming  the  Operation  Alleged  Improve- 
^entsnsinc^^lreseTden  shewn  to  be  no  Im¬ 
provements.  Late  Proposal  for  renewing 
the  old  Plan  of  beginning  the  Operation  one 
day,  and  finishing  it  on  anothejvcL.  Litho¬ 
tomy  above  the  Pubes. _ _  Lithotomy  by  the 

Rectum.  ~~~  Incontinence  of  Urine _ From 

Palsy^From  Irritable  Bladder. —  Common, 
but  most  mischievous  mistaking  of  its  Symp¬ 
toms  for  those  of  Stone  or  Stricture  ^.Treat¬ 
ment  —  Haematuria^  Retention  of  Urine  in 


female  —  Calculus  of  Bladder  in  Female 
Removal  by  Dilatation — by  Incision. 


Genital  Organs . 

History  of  Venereal  Diseases  ^^yphilis™  Go¬ 
norrhoea^.  Symptoms  —  Treatment . —  Chor- 
dee.^Inflamed  Absorbents  . —  Bubo  —  Gleet 
_ Preputial  Gonorrhoea Warts^L Sores  of 


Penis  —  Of  Mechanical  Origin. _ Of  Poi¬ 
sonous  Origin. _ Constitutional  Symptoms _ 

Sloughing  Sore^L  Phymosis.  ^  Paraphymo- 
^fy^sis.^LCancer  of  Penis. ^Amputation  of  Penis. 


xcision  of  Clitoris. — Imperforate  Vagina. 
Extirpation  of  Uterus^OfUterine  Poh> 
Testicle  —  Hydrocele  — 'Diagnosis — , 
Treatment~~Palliative — Radical  ^  By  Exci¬ 
sion  _ _ By  Incision  —  Seton _ Injection _ 

HaematoceF^dCirsocele — .Hernia  Humoralis 
LTCETonic  Enlargement  of  Testicle.„~.Abscess 

of  Testicle.^Scirrhus _ Medullary  Sarcoimy* 

_ Castration.^ Scrotum  ^'Enlargement. 

IZCancer. 
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XV.  Surgery  of  Nervous  System. 

>  Anatomical  Description  of  the  Brain  and 
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Nerves. _ Inflammation  of  the  Brain  and  its 

Membranes _ Consequences.  —  Hydrocepha¬ 
lus  _ _ _  Acute _ Chronic.  —  Absurdity  of  Pa- 

racentesis^LEffects  of  Violence — Concussion 
A,  Of  the  Cerebral  Substance . — ,  Causes  ^ 
Symptoms  —  Treatment.  —  2.  Of  the  Mem- 
branes^Causes — Symptoms  and  Treatment 
^Compression — Causes — Sy  m  p  t  oms^tT  re  a  t- 
ment^^Hipifi^OVduhdF  of  Brain^Hernia 

Cerebri _ Fracture _ Fissure  —  Depression — 

Puncture _ Contusion  of  Cranium^Exposure 

of  Cranium™  Wounds  oTScalp.^Contusions 

/ -of  Scalp/?LCongenital  Tumours  of  Head. _ 

Encysted  Tumours  of  Scalp.. —  Spinal  Mar¬ 
row _ Spina-Bifida  —  Description _ Treat- 

ment.~~Jnjuries  of  Spinal  Marrow — Concus¬ 
sion  —  Compression^JFracture. — Nerves. _ 

Inj  uries  of  Nerves. — Effect  of  Pricks. _ Par¬ 

tial  Division — Laceration  and  Lodgment  of 
Foreign  Bodies. — Tic  Douloureux. — Tetanus 
_ Tumours  of  Nerves.^Subcutaneous  Ner¬ 
vous  Tubercle,  —  Enlargement  of  Truncated 
extremities.^ 


XVI.  Surgery  of  Skin. 

Anatomy  of  Skin.  —  Inflammation  of  Skin. _ _ 

Erysipelas^Symptoms„~Causes~„Treatment. 

_ Phlegmonous  Erysipelas. _ (Edematous 

Erysipelas.  —  Gangrenous  Erysipelas. _ Fu- 

runculus  or  Boil.  ^  Anthrax  or  Carbuncle. 

_ Cutaneous  Diseases^General  Remarks  on 

their  Causes  and  Treatment. ^Warts™Cal- 
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losities.  —  Corns — Hair.  ^  Nails — Inverted. 
^Onychia. — Paronychia. 

XVII.  Surgery  of  Eye. 

Anatomical  Description  of  Eye  and  Appen¬ 
dages.  _ Conjunctiva.  —  Inflammation.  — * 

Acute  Ophthalmy _ Chronic _ Consequences. 

_ Purulent  Discharge  . _ Infantile  — .  Gonor¬ 
rhoeal.  _ Egyptian.  —  Granular  Surface. 

Nebula. _ Pterygium _ Ulcer — Sclerotic. 

Inflammation._Iris. _ Inflammation_Conse- 

quences  of  Iritis  —  Hypopion.  ^  Operations 

for  Artificial  Pupil.  —  Vascular  Cornea _ 

Abscess  of. — .Perforation. — Prolapsus  Iridis. 

_ Staphyloma.  —  Retina.  —  Inflammation. 

^Medullary  Sarcoma. _ Extirpation  of  Eye¬ 
ball. _ Cataract — Symptoms — Causes _ Treat¬ 
ment _ Lenticular _ Displacement _ Extrac¬ 
tion — Breaking  up — Capsular. _Ey e-lids _ _ 

Ophthalmia  Tarsi. _ _ Hordeolum. _ Ectro- 

pium - Warts - Encanthis _ Entropium. 

„ _ Trichiasis.  —  Lachrymal  G 1  a n d ^ Extirpa¬ 
tion  of  Orbital  Tumour s^Epiphora _ Opera¬ 

tion. — Abscess  of  Sac.^Fistula  Lacrymalis. 

XVIII.  Surgery  of  Mouth. 

Anatomical  Description  of  Mouth  and  Appen¬ 
dages  _ Salivary  Glands _ _  Fistula^Calcu- 

lus _ Ranula  —  Extirpation  of  Parotid  Tu¬ 
mours _ of  Sub-maxillary  do.^of  Sub-lingual 

do. _ Cancer  of  Lip. _ Hare  Lip. _ Split  Pa¬ 
late.  _  Wounds  of  Tongue.  —  Ulcer  of 

Tongue. _ Cancer  of  do _ Extirpation  of  do. 

^Swelling  of  Tongue.  Short  Fraenum.  ^ 

% 
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Teeth. ^Remarks  on  Growth,  See.. _ Extrac¬ 
tion. — Stumps,  &c. _ Gum-boil. _ Cancrum 

Oris.  —  Epulis.  Malignant  Tumours  of 
Gums.  —  Excision  of  Jaws.  —  Tonsils _ In¬ 
flammation.  —  Abscess. _ Chronic  Enlarge- 


•X 


Excision. 


XIX.  Surgery  of  Nose. 

Anatomical  Description — Epistaxis. — Polypus 

_ Mucous  — Warty . —  Fibrous.  ^  Foreign 

Bodies.  Antrum  Maxillare. _ Abscess _ 

Polypus. — Frontal  Sinuses — Abscess  of,  &c. 

Noli-me-tangere  Cancer  of  Nose _ Am- 

>utation  Restoration. 


XX.  Surgery  of  Ear. 

Anatomical  Description*  of  Inflammation. _ 

Purulent  Discharge _ Polypus. _ Accumula¬ 
tion  of  Wax. — Foreign  Bodies. _ Obstruction 

of  Eustachian  Tube.^Puncture  of  Tympa- 
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PHYSIOLOGY. 


LECTURES 

ON  THE 

PHYSICAL  CONDITIONS 

OF  THE 

TISSUES  OF  THE  HUMAN  BODY 

AS  APPLIED  TO  THE  EXPLANATION  OF 

VITAL  PHENOMENA. 
Delivered  at  the  College  of  France  in  1834. 
By  F.  MAGENDIE, 

Professor  of  Physiology  and  Medicine  in  the  College. 

LECTURE  XIII. 

Aneurysm  explained  on  the  Principle  of  the 
Physical  Properties  of  Arteries. — For¬ 
mation  of  True  and  False  Aneurysm.— 
Its  Effect  on  the  Circulation. — Natural 
Aneurysms. — Effect  on  the  Pulse  of  Con¬ 
traction  at  the  Origin  of  the  Aorta. — 
M.  Amussafs  Attempt  to  experiment  on 
Aneurysms. 

Signification  of  the  “  Great  Circulation .” — 
Resume.  —  The  Elasticity  and  Structure 
of  the  Lung. 

If,  Gentlemen,  we  pass  from  the  subject 
which  occupied  our  attention  at  the  close 
of  the  last  lecture,  to  the  much  more  im¬ 
portant  one  of  aneurysm,  you  will  find 
that  it  is  totally  impossible  to  under¬ 
stand  that  disease  without  studying  the 
physical  properties  of  the  bloodvessels, 
and  paying  peculiar  attention  to  the  true 
theory  of  the  circulation ;  for  what  is  a 
varix,  or  what  is  an  aneurysm ,  except  an 
alteration  of  the  tubes  which  carry  the 
blood  ?  Hence  it  is  essentially  necessary 
to  have  correct  ideas  on  the  nature  and 
properties  of  those  tubes,  or  we  shall  never 
arrive  at  just  ideas  of  the  alterations  and 
diseases  to  which  they  are  occasionally 
subject. 

Aneurysm  is  defined  by  surgeons  to  be 
a  dilatation  of  a  certain  portion  of  an 
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artery,  in  which  all  or  some  of  the  tunics 
are  engaged;  hence  the  distinction  of  the 
disease  into  true  and  false  aneurysm,  ac¬ 
cording  as  the  dilated  part  comprehends 
the  three  tunics,  or  is  merely  composed  of 
the  external  cellular  coat ;  the  former  is 
called  true,  the  latter  false  circumscribed 
aneurysm.  Let  us  now  examine  briefly  the 
manner  in  which  an  aneurysmal  tumour 
is  formed,  and  see  what  relation  there 
exists  between  its  mode  of  formation,  pro¬ 
gress,  and  terminations,  and  the  physical 
properties  of  the  vessel  in  which  it  is 
situated. 

If,  then,  you  examine  an  aneurysm, 
whether  arising  from  a  wound  of  the 
vessel,  from  some  morbid  alteration  of  its. 
tissue,  or  (if  you  are  inclined  to  embrace  a 
very  prevalent  opinion)  from  inflammation 
of  the  tunics,  you  will  always  find  that  it 
has  commenced  in  a  part  of  the  vessel 
where  the  internal  and  middle  coats  have, 
been,  from  some  cause  or  other,  weak¬ 
ened,  and  deprived  of  their  natural  resist¬ 
ance  ;  you  will  discover  a  weak  point, 
against  which  the  blood  is  constantly 
driven ;  in  time  this  point  gives  way  un¬ 
der  the  action  of  the  heart ;  the  resistance 
of  the  two  inner  coats  is  at  first  com¬ 
pletely  destroyed,  they  yield  to  the  pres¬ 
sure  of  the  blood,  and  are  ruptured ;  the- 
fluid  is  now  in  contact  with  a  limited  sur¬ 
face  of  the  external  cellular  coat,  and  the- 
action  of  the  heart  continuing  unabated,, 
gradually  distends  the  external  tunic,  and 
thus  forms  the  most  ordinary  species  of 
aneurysm,  viz.  that  in  which  the  sac  is 
composed  of  cellular  tissue  only. 

These  are  the  most  common  phenomena 
attending  the  production  of  aneurysm  in  an 
artery.  There  are,  indeed,  some  secondary 
ones  which  we  have  not  noticed,  such  as. 
the  absorption  of  the  surrounding  parts,, 
the  action  of  the  tumour  on  neighbour¬ 
ing  organs,  &c. ;  but  these  manifestly  do 
not  belong  to  our  present  subject;  the  ob¬ 
ject  of  which  is  to  show  how  the  dilata¬ 
tion  of  the  arterial  parietes  constituting; 
aneurysm,  depends  simply  on  mechanical 
causes,  and  cannot  be  understood  without 
referring  to  them,  at  each  minute. 

As  soon,  then,  as  the  vessel  presents  a 
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weak  point,  you  have  a  tumour  there 
formed,  exactly  for  the  same  reason  that 
blood  escapes  when  the  parietes  of  the 
artery  are  wounded ;  and  if  we  seek  for 
the  ultimate  cause  of  this,  if  we  would 
trace  the  force  by  which  the  thinned  and 
fejeble  tunics  are  distended,  and  thrown 
out  into  a  pouch,  we  shall  arrive  at  the 
same  cause  which  drives  the  blood  into 
the  arteries  and  veins,  viz.,  the  contrac¬ 
tions  of  the  left  ventricle  of  the  heart. 

When  once  the  aneurysmal  tumour  has 
been  formed,  the  blood  enters  into  it,  or, 
more  properly  speaking,  the  tumour  is 
always  filled  with  a  quantity  of  blood, 
which,  being  out  of  the  line  of  the  circu¬ 
lation,  stagnates  in  the  sac,  and  soon  co¬ 
agulates,  forming  in  time,  as  you  know, 
different  layers  of  a  fibrinous  matter  super¬ 
imposed  one  upon  the  other.  By  degrees 
the  more  fluid  contents  of  the  sac  are 
absorbed ;  the  fibrinous  matter  acquires 
increased  density  and  firmness,  and  at 
length  forms  an  elastic  substance,  which 
bears  a  strong  resemblance  to  the  yellow 
matter  composing  the  middle  tunic  of  an 
artery.  In  some  rare  cases  the  coagula 
acquire  sufficient  density  to  resist  the  fur¬ 
ther  introduction  of  fluid  into  the  turhour, 
and  a  spontaneous  cure  may  take  place ; 
but  in  a  vast  majority  the  result  is  differ¬ 
ent  ;  the  blood  continues  to  force  its  way 
through  the  narrow  mouth  which  connects 
the  sac  with  the  arterial  tube,  and  distends 
the  tumour  more  and  more  until  it  attains 
a  certain  magnitude,  when  a  peculiar  set 
of  symptoms  is  developed.  On  some  of 
these  it  will  be  necessary  to  dwell  for  a 
few  minutes. 

What,  then,  do  we  see  in  aneurysm,  or 
what  is  its  most  leading  feature  ?  As  soon 
as  the  tumour  presents  externally,  we 
perceive  that  it  pulsates  exactly  like  an 
artery.  Surgeons  define  an  aneurysm  to 
be  a  pulsating  tumour  containing  blood, 
and  communicating  with  an  artery;  but 
this  is  not  the  only  circumstance  acc  mpa- 
nying  it.  Besides,  the  pulsation  is  isochro¬ 
nous  with  each  contraction  of  the  heart, 
the  totality  of  the  tumour  undergoes  a 
change,  is  dilated,  and  expands  every  time 
that  a  fresh  quantity  of  blood  enters  the 
cavity  of  the  sac,  and  this  movement  of 
expansion  is  given  by  writers  as  a  distinc¬ 
tive  symptom  of  aneurysmal  from  other 
tumours  ;  now  if  this  be  true,  it  depends 
upon  and  supports  the  mechanical  theory 
which  we  have  advanced,  in  a  decided 
manner ;  for  if  we  suppose,  with  the  vital- 
ists,  that  the  circulation  is  carried  on  by 
an  inherent  independent  contraction  of 
the  tubes,  you  have  here  a  phenomenon 
which  is  not  only  inexplicable  on  that 
supposition,  but  in  direct  contradiction 
with  it. 


We  have  said,  that  in  proportion  as  the 
aneurysmal  tumour  acquires  magnitude, 
a  set  of  secondary  symptoms  is  deve¬ 
loped  ;  the  pulsation,  for  example,  is  not 
confined  to  the  sac,  but  extends  to  the 
surrounding  parts;  and  you  must  fre¬ 
quently  have  remarked  how  the  tissues 
in  the  neighbourhood  of  an  aneurysm  are 
elevated  and  depressed  alternately,  some¬ 
times  presenting  a  frightful  appearance, 
as  if  the  heart  were  situated  immediately 
under  the  integuments.  The  position  of 
the  tumour  also  gives  rise  to  peculiar  ac¬ 
cidents  :  the  parts  with  which  it  may  hap¬ 
pen  to  come  in  contact  are  gradually  re¬ 
moved  by  absorption,  and  disappear;  even 
the  bones  are  unable  to  resist  its  progress ; 
the  ribs,  sternum,  vertebrae,  &c.,  are  de¬ 
stroyed,  and  the  aneurysm  at  length  con¬ 
stitutes  a  large  sac,  covered  simply  by  the 
integuments,  as  you  may  see  in  the  speci¬ 
men  before  us,  where  the  cartilages  of  the 
ribs  and  a  portion  of  the  sternum  have 
given  way  before  the  gradual  advance  of 
the  disease. 

Under  these  circumstances,  the  exist¬ 
ence  of  an  immense  pouch  filled  with 
blood,  cannot  fail  to  have  a  considerable 
influence  on  the  circulation;  for  if  the 
force  of  the  heart  be  employed  to  distend 
a  large  extraneous  cavity  at  each  con¬ 
traction,  it  cannot  manifestly  all  go  to 
the  arteries,  and  hence  we  may  deduce 
various  useful  consequences,  of  a  practical 
nature,  by  comparing  the  force  of  the 
heart’s  contraction  with  the  state  of  the 
pulse.  In  the  woman,  for  example,  from 
whom  we  took  the  preparation  which  you 
have  just  seen,  the  heart  beat  with  a  great 
degree  of  violence,  but  on  placing  the 
finger  over  the  radial  artery,  we  found 
evidence  that  the  impulsive  power  of  the 
central  organ  was  turned  aside,  or  other¬ 
wise  employed,  for  the  pulse  in  this  ves¬ 
sel  bore  no  proportion  to  the  contraction 
of  the  heart ;  it  was  weak  and  feeble, 
whereas  the  other  was  violent  and  power¬ 
ful.  This  difference  is  readily  accounted 
for ;  you  have  only  to  cast  your  eyes  on 
this  immense  elastic  pouch,  and  to  remem¬ 
ber  the  manner  in  which  it  was  formed 
and  developed,  to  understand  how  the 
force  of  the  heart  must  have  been  con¬ 
sumed  by  it,  and  kept  from  the  vessels 
terminating  the  main  trunk  upon  which 
it  was  situated. 

The  morbid  arrangement  essentially 
constituting  an  aneurysm,  viz.,  the  dila¬ 
tation  of  a  portion  of  the  circumference  of 
an  artery,  exists  in  some  animals  as  a 
natural  structure,  and  forms,  if  I  may  be 
allowed  to  invent  a  term,  a  physiological 
aneurysm  of  a  peculiar  kind.  Thus,  in 
frogs,  you  find  a  pouch  attached  to  the 
heart,  which  modifies  the  circulation  in 
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a  manner  similar  to  that  of  a  true  aneu¬ 
rysmal  one,  but  more  decisively,  and  hence 
you  never  have  a  jet  produced  by  the  ar¬ 
tery  of  a  frog :  you  may  divide  the  large 
vessels  supplying  the  thigh,  but  the  blood 
discharged  does  not  flow  in  a  jet ;  it  merely 
runs  from  the  mouth  of  the  wounded  ves¬ 
sel,  because  in  this  reptile  you  have  an 
organ  which  distends  (like  an  aneurysmal 
pouch)  whenever  the  heart  pulsates,  and 
thus  turns  aside  a  good  part  of  its  force 
from  the  arteries.  In  fishes  the  bulb  of  the 
aorta,  as  it  is  called,  dilates  into  a  sort  of 
cavity  or  pouch,  also  bearing  some  resem¬ 
blance  to  an  aneurysmal  tumour,  and  in 
fishes  you  will  remark  the  same  pheno¬ 
menon  to  which  we  have  just  alluded : 
their  arteries,  when  opened,  do  not  furnish 
a  jet  of  blood;  you  may  expose  and  prick 
the  descending  or  abdominal  aorta,  with¬ 
out  observing  any  jerking  stream  similar 
to  that  which  flows  from  the  vessels  of  an 
animal  higher  up  in  the  scale  of  organiza¬ 
tion;  the  reason  here  is  the  same  as  for 
frogs  ;  the  effect  is  similar,  because  we 
have  similar  physical  conditions  modify¬ 
ing  the  action  of  the  heart  on  the  blood, 
and  preventing  its  full  influence  from  be¬ 
ing  felt  in  remote  parts  of  the  circulation. 

There  are  several  other  affections,  as 
well  as  aneurysm,  which  may  produce  the 
discrepancy  between  the  action  of  the 
heart  and  the  pulse.  We  have  often  oc¬ 
casion  to  remark  it  in  cases  of  contrac¬ 
tion  at  the  origin  of  the  aorta.  Thus  you 
may  be  called  upon  to  see  a  young  patient 
who  had  fallen  into  a  state  of  cachexia 
without  any  very  manifest  cause  ;  he  is 
pale  and  weak,  and  gradually  wastes  away 
without  presenting  any  symptoms  which 
may  strike  your  attention;  the  abdomi¬ 
nal  and  respiratory  organs  are  perfectly 
healthy,  and  the  appetite  is  good;  but  if  you 
make  a  careful  examination  of  the  heart, 
you  will  find  a  want  of  harmony  between 
the  propelling  machine  and  the  tubes 
which  carry  the  blood ;  you  will  observe 
a  peculiar  kind  of  bruit,  to  which  we  shall 
recur  in  a  future  lecture,  and  discover  that 
the  aorta  is  contracted  at  the  point  where 
it  springs  from  the  heart.  In  conse¬ 
quence  of  this  organic  impediment,  the 
heart  is  unable  to  send  the  blood  in  proper 
quantity  to  the  different  parts  of  the  body, 
although  it  contracts  with  great  additional 
force,  and  you  have  the  same  small  weak 
pulse  as  before,  though  for  a  different  rea¬ 
son.  The  disease  to  which  I  now  allude, 
exists  much  more  frequently  in  young 
people  than  is  imagined,  and  is  very  often 
either  mistaken  for  a  nervous  affection,  or 
overlooked  altogether. 

Thus  you  see,  Gentlemen,  that  the 
theory  of  aneurysm  is  perfectly  accordant 
with  the  ideas  which  I  have  endeavoured 


to  inculcate  on  the  true  nature  of  the  cir- 
!  culation,  and  the  forces  by  which  it  is 
!  carried  on,  and  that  without  a  reference 
I  to  physical  conditions  you  can  never  ar¬ 
rive  at  a  just  explanation  of  several  pheno¬ 
mena  which  present  themselves  in  a  state  of 
disease,  or  during  health ;  in  short,  every 
fact  of  pathology,  as  well  as  of  physiology, 
confirms  the  principles  now  laid  down. 

I  wish  here  to  make  a  remark  to  you 
on  an  opinion  of  M.  Amussat  with  re¬ 
spect  to  the  subject  now  before  us.  He 
conceived  the  idea  of  making  a  set  of  ex¬ 
periments  upon  aneurysms,  and  producing 
the  disease  in  animals,  in  order  to  investi¬ 
gate  more  perfectly  their  mode  of  formation 
and  the  changes  of  structure  to  which 
they  give  rise;  for  this  purpose  he  ex¬ 
posed  the  vessels  of  a  living  animal,  and 
destroyed  the  middle  and  internal  mem¬ 
branes,  expecting  thus  to  develop  aneu¬ 
rysm  at  will,  but  the  result  was  quite  con¬ 
trary  to  that  which  he  intended;  the  ex¬ 
ternal  cellular  coat  was  not  dilated  by  the 
current  of  blood;  on  the  contrary,  the 
artery,  thus  treated,  contracted,  and  in 
many  cases  ended  by  being  completely 
obliterated.  This  circumstance  shows  you 
bow  careful  we  should  be  in  drawing,  a 
priori,  conclusions  in  physiology,  and  how 
absolutely  necessary  it  is  to  confirm  our 
ideas,  however  plausible,  by  direct  experi¬ 
ment.  As  aneurysm  commences  by  a 
weakening  of  the  internal  and  middle  tunics 
of  an  artery,  one  would  imagine  that  de¬ 
struction  of  those  two  coats  would  be  the 
surest  means  of  exciting  the  disease;  expe¬ 
rience,  however,  establishes  the  contrary  ; 
and,  if  we  consider  a  little,  we  may  per¬ 
haps  arrive  at  an  explanation.  The  expe¬ 
riment  of  M.  Amussat,  in  fact,  belongs 
rather  to  the  blood,  than  to  the  vessel  in  a 
state  of  nature,  and  was  calculated  to  oc¬ 
casion  the  results  to  which  it  gave  rise,  for 
the  artery  was  put  in  a  condition  most 
favourable  to  the  formation  of  a  clot 
within  its  cavity.  The  internal  surface 
had  been  artificially  rendered  unequal  and 
rough,  and  an  injury  had  been  inflicted  on 
its  parietes.  Now,  all  circumstances  of 
this  kind  are  known  to  promote  the  coagu¬ 
lation  of  the  blood  in  its  vessels,  and  the 
fact  cannot,  therefore,  be  brought  forward 
as  a  refutation  of  principles  which  have 
been  illustrated  by  so  many  proofs  of  a 
contrary  nature. 


"We  have  now  terminated  one  of  the 
most  interesting  and  useful  parts  of  our 
subject,  viz.  the  study  of  the  physical  pro¬ 
perties  exhibited  by  the  arterial  and  ve¬ 
nous  systems  under  various  circumstances, 
but  particularly  in  relation  to  what  phy¬ 
siologists  call  the  “  great  circulation”  of 
the  blood. 


2  12 


476 


M.  MAGENDIE  ON  THE  GREAT  CIRCULATION 


You  are  all,  doubtless,  familiar  with 
this  expression,  and  know  to  what  it  is 
applied.  In  some  animals  the  heart  is  very 
simple — composed  of  a  single  auricle,  to  re¬ 
ceive  the  venous  blood,  and  a  single  ven¬ 
tricle  to  distribute  it  through  the  respira¬ 
tory  organs,  and  thence  to  the  different 
parts  of  the  body:  such  is  the  structure 
in  fishes,  where  the  circulation  is  more  sim¬ 
ple  than  in  any  other  class  of  vertebrated 
animals  ;  but  in  man,  and  the  higher  or¬ 
der  of  animals,  the  central  organ  is  com¬ 
posed  of  two  distinct  divisions,  the  right 
or  anterior  being  destined  to  circulate  the 
blood  through  the  lungs,  while  the  left  or 
posterior  division  distributes  its  contents 
to  the  organs  and  tissues  of  the  rest  of  the 
body,  through  the  medium  of  a  large  trunk 
springing  directly  from  the  summit  of  the 
left  ventricle. 

This  large  vessel,  the  aorta,  sends  off 
branches  to  the  head  and  upper  extremi¬ 
ties,  and  then  descends  along  the  verte¬ 
bral  column  to  supply  the  chest,  abdo¬ 
men,  and  lower  extremities  ;  its  terminal 
branches  anastomose  for  the  most  part 
directly  with  the  venous  radicles,  which 
latter  unite  to  form  single  trunks,  generally 
corresponding  with  the  principal  arteries, 
until  at  length  the  whole  venous  system 
is  assembled  into  two  large  branches,  the 
ascending  and  descending  venae  cavse;  these 
pour  their  blood  into  the  right  side  of  the 
heart,  and  thus  terminate  what  we  have 
called  the  “  great  circulation,”  to  distin¬ 
guish  it  from  that  which  takes  place 
through  the  lungs  by  the  pulmonary  ar¬ 
tery  and  veins. 

We  have  applied  ourselves  chiefly  to 
study  the  various  circumstances  under 
which  the  elasticity  of  the  arterial  pa- 
rietes  is  developed,  and  have  shown  how 
this  physical  property  is  intimately  con¬ 
nected  with  the  most  important  conditions 
of  the  circulation  in  the  human  body.  There 
is  not,  in  fact,  a  single  phenomena  of  any 
consequence,  which  may  not  be  explained 
by  reference  to  this  principle,  and  to  this 
only.  The  motion  of  the  blood  through  the 
different  tubes,  whether  arterial  or  ve¬ 
nous,  its  rapidity  in  the  different  sections 
of  each  system,  the  perfect  regularity  of 
its  march,  the  jerking  stream  which  flows 
from  a  divided  artery,  all  these  are  cir¬ 
cumstances,  the  explanation  of  which  are 
to  be  sought  for  in  the  physical  properties 
of  the  vessels  themselves,  and  in  the  me¬ 
chanical  nature  of  the  force  which  gives 
to  the  blood  its  first  impulse.  The  utility, 
or,  rather,  the  necessity  which  exists  for 
the  presence  of  elastic  tissue  in  the  ves¬ 
sels,  was  also  deduced  from  a  considera¬ 
tion  of  several  morbid  phenomena  in  the 
circulating  system  ;  thus  when  its  elas¬ 
ticity  is  lost  by  the  deposit  of  osseous  mat¬ 


ter  in  any  quantity  between  the  internal 
and  middle  coats,  the  regularity  of  the 
circulation  is  interrupted  by  a  change  of 
physical  conditions,  and  various  accidents, 
some  of  them  giving  rise  to  dangerous  or 
fatal  consequences,  are  produced. 

The  property  to  which  we  allude  also 
acts  in  a  beautiful  manner,  by  transform¬ 
ing  the  alternate  motion  of  the  heart  into 
a  slow  but  constant  motion  of  the  blood  in 
the  arteries,  thus  producing  a  phenomenon 
which  had  for  a  length  of  time  baffled  me¬ 
chanicians,  but  which  in  the  human  body 
is  essentially  necessary  for  the  due  and 
wholesome  exercise  of  the  several  func¬ 
tions.  A  similar  effect  i3  seen  through¬ 
out  the  venous  system  ;  die  parietes  of  the 
veins  are  elastic,  though  in  a  lesser  de¬ 
gree  than  those  of  the  arteries,  and  the 
presence  of  this  single  property  explains 
many  phenomena  which  it  would  be  im¬ 
possible  to  comprehend  without  a  refer¬ 
ence  to  it. 

If,  then,  we  desire  to  obtain  a  true 
theory  of  the  circulation,  one  which  will 
embrace  equally  the  different  circum¬ 
stances  observed  in  disease  and  in  health, 
we  must  incessantly  recur  to  the  elastic 
property  of  the  arterial  and  venous  tubes, 
and  not  permit  ourselves  to  be  led  away 
from  the  path  of  observation  to  seek  for 
imaginary  properties  in  the  vessels,  or 
a  capillary  vital  action,  where  a  physical 
condition  is  sufficient.  You  also  saw  how 
we  are  enabled  to  arrive  at  the  most  im¬ 
portant  practical  results,  by  investigating 
the  subject  in  its  proper  light,  by  follow¬ 
ing  up  the  physical  conditions  of  our  tis¬ 
sues,  and  applying  the  principles  thence 
derived,  to  therapeutics,  it  is  in  this  way 
that  I  have  deduced  the  true  theory  of 
the  formation  and  treatment  of  aneurys- 
mal  tumours,  and  proved  that  the  different 
changes  which  an  artery  undergoes  dur¬ 
ing  the  progress  of  that  disease,  together 
with  the  various  secondary  affections  or 
symptoms  to  which  it  may  give  rise,  can¬ 
not  be  understood  without  a  constant 
reference  to  the  physical  properties  of  the 
vessel  so  affected.  This,  I  say,  is  indis¬ 
pensably  necessary  to  the  conception  of 
just  ideas  on  the  nature  of  aneurysm,  and 
even  throws  considerable  light  on  the 
manner  in  which  hemorrhage  is  arrested 
by  the  application  of  a  ligature  to  the 
bleeding  vessel. 

We  shall  continue,  Gentlemen,  now  to 
pursue  this  property  to  the  other  organs 
of  the  human  body,  and  begin  with  one 
which  possesses  elasticity  in  a  most  re¬ 
markable  degree.  I  have  only  to  name 
the  lung,  in  order  at  once  to  draw  your 
attention  to  an  organic  apparatus  which 
is  of  the  utmost  importance  to  the  sup¬ 
port  of  life,  and  in  which  we  find  an  elas- 
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tic  structure  developed  to  a  very  high  de¬ 
gree,  as  much  so  perhaps  as  in  the  circu¬ 
lating  system. 

You  all  know,  without  doubt,  what  the 
lung  is,  and  it  will  not,  therefore,  be  ne¬ 
cessary  for  me  to  enter  into  any  anato¬ 
mical  details  or  to  describe  its  structure 
intimately.  I  shall  merely  lay  before  you 
a  few  general  considerations,  which  it  may 
be  useful  to  bear  in  mind.  The  lung,  then, 
in  an  anatomical  point  of  view,  is  a  vascular 
organ,  composed  of  an  immense  number  of 
veins,  arteries,  and  lymphatic  vessels,  con¬ 
nected  together  and  surrounded  by  cellular 
membrane,  so  as  to  form  by  their  inter¬ 
sections  and  anastomoses  the  pulmonary 
areoli  or  vesicles. 

If  we  examine  this  latter  portion  or 
“  parenchyma,”  as  it  has  been  called  by 
anatomists,  we  shall  find  that  it  is  ex¬ 
clusively  formed  of  vessels,  distributed 
throughout  masses  of  cellular  substance, 
and  it  is  to  this  that  we  would  particularly 
direct  your  attention,  as  being  essentially 
connected  with  our  present  subject. 

The  pulmonary  artery,  you  know,  is  a 
large  vessel,  which  passes  from  the  heart 
directly  to  the  lungs,  and  there  divides 
into  an  immense  number  of  capillary  tubes; 
these  terminal  vessels  are  extremely  fine, 
smaller  than  even  the  finest  hair,  and  after 
having  traversed  the  lobules  in  every  di¬ 
rection,  end  in  the  roots  of  the  pulmo¬ 
nary  veins.  You  have  thus  a  perfect  con¬ 
tinuity  of  structure,  and  a  direct  commu¬ 
nication  between  the  arterial  and  venous 
radicles  in  the  interior  of  the  lung. 

This  disposition  may,  perhaps,  not  be 
seen  very  readily  in  man,  and  other  warm¬ 
blooded  animals,  but  the  continuity  of  the 
arteries  with  the  veins  may  be  demon¬ 
strated  with  the  utmost  facility  in  cold¬ 
blooded  animals,  as,  for  example,  in  the  lung 
of  a  reptile,  where  you  may  see  the  circu¬ 
lation  carried  on  directly,  from  one  order 
of  vessels  to  the  other,  without  any  inter¬ 
mediate  apparatus  to  assist  its  passage,  or 
without  the  slightest  appearance  of  under¬ 
going  any  transition. 

As  the  pulmonary  artery  is  subdivided 
into  an  infinite  number  of  small  vessels, 
it  results  that  we  must  have  an  infinite 
number  of  venous  radicles  to  receive  them. 
In  fact,  the  greatest  part  of  the  lung  is 
composed  of  the  anastomoses  formed  thus 
in  every  point  of  it  between  the  minute 
branches  of  bloodvessels.  This  you  may 
easily  convince  yourselves  of  by  taking 
the  lung  of  a  living  animal,  and  making 
the  slightest  prick  on  any  part  of  its  sur¬ 
face  ;  no  matter  how  fine  the  instrument 
you  use,  you  will  always  have  a  discharge 
of  blood  from  the  wound.  A  similar  struc¬ 
ture  indeed  exists  in  all  our  other  organs, 
which  are  essentially  composed  of  veins, 


arteries,  and  parenchymatous  substance  ; 
but  in  the  lung  the  proportion  of  blood¬ 
vessels  is  wonderfully  exaggerated;  besides 
we  have  not,  properly  speaking,  anyparen- 
chymatous  substance  entering  into  its 
composition  ;  throughout  the  whole  mass 
we  find  a  number  of  vessel,  and  nothing 
else. 

In  addition  to  the  vessels  of  which  we 
have  just  spoken,  we  have  a  different  kind 
of  tubes,  forming  a  component  part  of  the 
pulmonary  apparatus.  These  are  the  di¬ 
visions  and  subdivisions  of  the  trachea 
which  accompany  the  branches  of  the 
pulmonary  artery  to  each  lobule  sub¬ 
dividing  with  it,  until  at  length  each  ter¬ 
minates  in  a  very  small  tube,  which  seems 
to  end  suddenly  in  the  pulmonary  areolae. 

Thus,  Gentlemen,  you  see  that  the  in¬ 
timate  structure  of  the  lung  is  made  up 
entirely  of  three  orders  of  tubes,  viz., 
arteries,  veins,  and  bronchi,  or  branches  of 
the  trachea.  Now  these  several  parts  do  not 
lose  their  physical  conditions  from  the 
mere  circumstance  of  being  subdivided  in 
a  very  high  degree,  and  hence  the  lung, 
which  is  composed  of  them,  must  be  an 
extremely  elastic  organ.  In  short,  this 
propercy  essentially  belongs  to  the  lung 
from  the  nature  of  its  structure.  The 
pulmonary  arteries  and  veins,  which 
abound  in  every  portion  of  the  lung,  are 
as  elastic  as  vessels  in  any  other  parts  of  the 
body,  and  in  addition  to  these  we  have  an 
immense  number  of  tubes  derived  from  the 
divisions  of  the  trachea.  You  know  well 
enough  that  this  latter  body  is  endowed 
with  a  high  degree  of  elasticity,  for  it  has 
a  peculiar  substance  expressly  placed 
there  to  make  it  so,  and  hence  the  lung 
which  is  formed  by  the  union  of  these 
elastic  parts,  must  itself  exhibit  the  pro¬ 
perty  in  a  remarkble  manner. 

This  is  so  evident,  that  I  do  not  think  it 
necessary  to  insist  on  it  at  any  length ; 
besides,  the  elasticity  of  the  lungs  is  ad¬ 
mitted  by  all  physiologists  of  the  pre¬ 
sent  day ;  but  many  of  them  are  in¬ 
clined  to  assert  that  the  lung  possesses 
also  a  power  of  contraction  inherent  in  it, 
and  support  this  opinion  by  the  well- 
known  fact  of  the  organ  returning  to  its 
original  state  when  inflated.  The  exist¬ 
ence  of  this  property  in  the  living,  or 
even  in  the  dead  lung,  is  beyond  all  doubt, 
and  you  have  only  to  open  the  chest  of  a 
dead  subject,  and  inflate  the  organ  by  a 
pipe  introduced  into  the  trachea;  when 
you  cease  to  blow,  the  lung,  which  was 
dilated  to  a  considerable  degree  of  itself, 
expels  a  great  part  of  the  air  contained  in 
^s  cells,  and  returns  very  nearly  to  its 
natural  dimensions  ;  but  this  phenomenon 
is  far  from  depending  on  a  vital  contrac¬ 
tion  of  the  organ ;  it  is  the  simple  return 
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of  a  highly  elastic  tissue  to  its  normal 
state  as  soon  as  the  distending  force  ceases 
to  act ;  and  we  can  no  more  apply  the 
term  contraction  (in  the  sense  of  the 
vitalists )  to  this  purely  physical  pheno¬ 
menon,  than  we  can  to  the  diminution  of 
caliber  which  an  artery  undergoes  at  each 
pulsation ;  they  are  both  phenomena  of 
the  same  kind,  and  depend  essentially  on 
the  same  cause. 

If,  therefore,  you  say  that  the  lung  is 
endowed  with  a  property  by  which  it  re¬ 
turns  to  its  normal  state  when  the  air- 
cells  are  enlarged,  you  express  a  familiar 
fact,  and  I  agree  entirely  with  the  propo¬ 
sition  ;  but  if,  with  some  physiologists  of 
the  present  day,  you  attribute  this  change 
of  form  to  any  power  analogous  to  mus¬ 
cular  action,  I  withhold  my  assent,  and 
combat  the  opinion  as  warmly  as  I  did 
that  which  created  a  similar  muscular 
property  for  the  parietes  of  the  circula¬ 
ting  vessels. 

This  spontaneous  action  of  the  lung,  by 
which  it  returns  upon  itself,  is  witnessed 
in  the  organization  of  the  dead  as  well  as 
of  the  living  body,  and  this  appears  to  me 
an  unanswerable  argument  to  prove  that 
it  cannot  be  connected  with  a  vital  pro¬ 
perty,  for  were  this  the  case,  the  pheno¬ 
menon  must  necessarily  cease  after  death. 
Thus,  when  I  prick  this  muscle,  it  does 
not  contract  or  undergo  any  change  of 
form.  Why?  The  reason  is  evident.  The 
animal  is  dead  ;  and  as  the  contraction  of 
a  muscle  is  a  vital  act,  one  depending  on 
a  vital  property,  it  cannot  take  place  in 
an  animal  deprived  of  life.  Were  it,  on 
the  contrary,  a  physical  property,  if  the 
mere  act  of  dividing  a  muscuar  fibre  were 
sufficient  to  develop  its  contractions,  in¬ 
dependently  of  all  other  considerations, 
I  should  have  contraction  of  this  dead 
muscle,  because  I  have  fulfilled  the  phy¬ 
sical  condition  necessary  to  set  it  in  mo¬ 
tion.  We  must  here,  for  to-day,  close  our 
remarks. 


Age  op  Man. — It  may  be  doubtec 
whether  the  life  of  man  ever  reached  to 
120  years.  The  best-authenticated  case  of 
this  age  appears  to  be  that  of  J.  Jacobs, 
formerly  a  peasant,  who  travelled,  at  that 
age,  from  the  Jura  mountains  to  Versailles 
to  thank  the  National  Assembly  for  re¬ 
lieving  him  from  the  feudal  yoke.  He 
was  received  by  all  the  members  standing 
and  uncovered,  and  a  collection  made  for 
him  amongst  them  amounted  to  500?.  He 
died  in  January,  1790, .in  Paris.  The  next 
best- authenticated  case  is  that  of  Mr. 
Ingleby,  95  years  a  domestic  in  the  Web¬ 
ster  family,  who  died  in  1798,  aged  117. — 
New  Monthly  Magazine ,  December. 
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tion. —  Use  of  the  term  “Clinical.” — On 
the  Formation  of  Diagnosis. — Disease  of 
the  Hip,  aggravated  by  a  Fall,  mistaken 
for  Dislocation. — Injury  of  the  Shoulder- 
joint  similarly  mistaken. — Tumour  of  the 
Clavicle  mistaken  for  and  treated  as  an 
Aneurysm. — Malignant  Tumour  involving 
the  Upper  Part  of  the  Femur,  mistaken  for 
and  treated  as  Aneurysm  of  the  Internal 
Iliac. — Prognosis  of  Cases.— Principles  of 
Treatment. — Attention  to  Causes.— Large 
Inflammatory  Tumour  of  the  Neck  cured 
by  Removal  of  a  Tooth. — Severe  Affection 
of  the  Throat  similarly  treated. — Long 
Maltreatment  of  an  Eye  which  simply 
required  the  Removal  of  Eyelashes. — ■ 
Cure  of  Prolapsus  Recti  by  the  Extrac¬ 
tion  of  Urinary  Calctili. —  Conclusion. 

After  the  very  kind  and  flattering 
reception  which  I  have  met  with  on 
joining  this  great  medical  school,  both 
from  the  professors  engaged  in  commu¬ 
nicating  information  at  the  University 
and  also  from  you.  Gentlemen,  who  are 
following  out  and  perfecting  yourselves 
in  your  profession  in  this  hospital,  I  have 
every  confidence  that,  on  this  occasion, 
indulgence  will  be  extended  to  me,  and 
that  any  deficiencies  or  imperfections  in 
the  matter  or  manner  of  my  discourse, 
will  be  alike  overlooked  and  forgiven.  I 
had  certainly  contemplated  appearing 
before  you  to  commence  my  duties  as 
surgeon  and  clinical  lecturer, — such  duties 
as  I  have  for  a  long  series  of  years  per¬ 
formed  (with  what  approbation  and  suc¬ 
cess  it  does  not  become  me  to  say)  in  a 
large  and  well-regulated  public  hospital. 
It  may,  after  this  statement,  appear  that 
I  am  not  entitled  to  make  an  excuse  for 
myself,  or  expect  that  it  should  be  re¬ 
ceived  by  you  if  1  make  one.  Between 
the  time  of  my  appointment  to  this  chair, 
and  my  departure  from  the  scene  of  my 
former  labours  for  this  great  metropolis 
;  (constituting  but  a  very  short  period),  and 
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since  my  arrival  amongst  you,  I  have  had 
much  more  than  sufficient  business  to 
occupy  my  time  and  attention.  Every¬ 
thing  appertaining  to  me,  you  may  well 
believe, —  books,  papers,  drawings,  or 
specimens  (to  say  nothing  of  the  con¬ 
tents  of  my  own  cranium), — has  been  in 
a  state  of  almost  inextricable  confusion. 
Before  leaving  Edinburgh,  I  had  as¬ 
sembled  together  a  few  books  and  pam¬ 
phlets  from  which  I  thought  useful  in¬ 
formation  regarding  the  history  of  cli¬ 
nical  instruction  might  be  gleaned.  These 
had  been  mislaid,  and  were  not  forth¬ 
coming  on  my  arrival  in  London.  This 
note-book,  however,  containing  a  few 
memoranda,  of  little  consequence,  and  not 
referring  to  the  present  subject,  were  se¬ 
parated  from  the  parcel,  and  sent.  My 
books  may  probably  not  come  to  hand  for 
a  long  time  after  they  might  have  been 
turned  to  account. 

I  recollect  this  much  of  the  history  of 
clinical  medicine,  that  it  was  mixed  up  and 
blended  with  that  of  medicine  and  surgery 
generally.  One  author,  whose  name  has 
entirely  escaped  my  memory,  I  think,  sets 
out  with  Hippocrates,  the  father  of 
physic,  as  the  first  clinical  professor  ;  and 
very  properly  too,  for  all  those  who  from 
the  earliest  ages  have  observed  disease 
closely,  and  taught  any  branch  of  the 
healing  art  efficiently  (as  did  Hippo¬ 
crates,  Galen,  JEtius,  Paul  of  Egina, 
and  all  those  who  followed  after),  must 
have  made  constant  reference  to  the 
symptoms  of  disease  as  they  are  observable 
at  the  bedside  of  the  patient,  and  to  the 
changes  produced  by,  or  occasioning, 
perverted  action  in  the  different  organs 
and  tissues  composing  the  human  body. 
The  history  of  clinical  medicine,  as  given 
by  the  author  referred  to,  is  thus,  at  best, 
but  an  abridgment  from  Le  Clerc’s,  or 
some  other  author’s  history  of  the  pro¬ 
gress  of  medical  science,  and  of  those  most 
distinguished  as  professors  of  the  heal¬ 
ing  art  in  different  ages.  By  clinical  in¬ 
struction  is  meant,  that  practical  infor¬ 
mation  relative  to  disease,  which  is  com¬ 
municated  at  the  bedside  of  those  who  are 
suffering  under  its  attacks,  by  observation 
on  the  part  of  the  pupil,  and  explanation 
by  the  practitioner  and  teacher,  of  the 
signs,  symptoms,  causes,  phenomena,  and 
treatment,  of  various  diseases ;  and,  ne¬ 
cessarily  coupled  with  it,  is  the  examina¬ 
tion  of  the  morbid  appearances,  and  the 
connexion  of  these  with  the  previously  ob¬ 
served  circumstances.  In  point  of  fact, 
clinical  lectures  on  medicine  and  surgery 
stand  in  the  same  relation  to  the  sys¬ 
tematic  courses  on  the  same  subjects,  de¬ 
livered  in  the  schools,  as  do  demonstra¬ 
tion,  and  practical  instruction,  and  pursuits 


in  anatomy  and  chemistry,  to  their  cor* 
responding  courses  of  lectures.  KAmor 
signifies  a  bedpost,  and  clinical  lectures  are 
bedside,  not  curtain  lectures,  of  which  last, 
few  of  you  here  as  yet  know  the  scope  and 
tendency. 

Clinical  instruction  may  he  conveyed 
after  two  different  fashions,  both  useful  in 
their  way.  The  first  form  of  clinical  in¬ 
struction  may  be  given  really  at  the  bed¬ 
side  of  the  patient,  or  immediately  after 
the  examination  of  the  patient,  in  the 
wards,  or  the  lobbies  leading  to  them.  This 
is  the  “  ambulatory  clinic,”  and  is  a  most 
useful  and  valuable  addition  to  the  “  walk¬ 
ing  ”  of  an  hospital.  A  young  man,  how¬ 
ever  extensive  his  theoretical  knowledge 
may  be,  will  find  it  insufficient  and  inap¬ 
plicable  at  the  bedside  of  the  patient.  And 
there  are  very  few  young  physicians  or 
surgeons  who,  at  the  commencement  of 
their  career,  have  not  felt  the  truth  of  this 
remark.  The  pupil  requires  to  be  guided 
in  his  walks,  or  to  have  those  objects 
which  are  of  the  greatest  interest  and  im¬ 
portance  to  his  future  success  pointed  out 
and  impressed  upon  him.  He  may  other¬ 
wise  prolong  his  peregrinations  to  an  in¬ 
definite  period,  with  little  advantage.  Even 
by  listening  to  the  inquiries  made  of  the 
patient,  as  to  his  profession,  habits  of  life, 
previous  health,  or  diseased  state,—- the 
causes,  symptoms,  and  progress  of  his 
malady,  much  may  be  gained  ;  but  when 
this  is  followed  up  by  a  few  judicious 
hints  and  remarks  as  to  what  has  passed, 
the  nature  of  the  case  becomes  plain,  and 
an  indelible  impression  is  made  on  his 
mind.  These  observations,  however,  be  it 
observed,  require  to  be  made  at  the  bed- 
sicle, with  every  deference  to  the  feelings  and 
fears  of  the  patients,  and  with  the  utmost 
caution,  as,  not  unfrequently,  patients  mis¬ 
understand  what  is  expressed  or  meant. 
Many  remarks  as  to  the  probable  result 
<(“  prognosis,”  as  it  is  called),  the  effects 
of  remedies,  the  necessity  that  may  arise 
for  operative  procedure,  cannot  be  made 
with  propriety  in  the  hearing  of  those 
who  are  suffering  under  disease,  and  never 
would  be  attempted  by  any  man  of  com¬ 
mon  sense,  whether  a  professor  or  a  pupil. 
The  second  form  of  clinical  instruction 
consists  in  more  extended,  formal,  and 
systematic  discourses  on  disease,  founded 
upon  and  illustrated  by  a  case,  or  series  of 
cases  of  the  same  kind,  or  bearing  upon  one 
another,  under  treatment  in  the  wards,  and 
open  to  the  observation  of  the  pupils',  at 
least  I  have  always  thus  understood  the 
term  “  clinical.”  Essays  on  surgical  or 
medical  subjects  are  now  and  then  com¬ 
posed  at  leisure,  be  it  observed  ;  never  de¬ 
livered  to  a  class  of  pupils,  and  published 
under  the  name  of  “  Clinical  Lectures.” 
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And,  again,  lectures  appear  to  be  some¬ 
times  given  in  this  metropolis  at  an  hos¬ 
pital,  but  not  on  the  cases  under  the  ob¬ 
servation  of  the  pupils  of  tlia^t  hospital,—  of 
those  to  whom  the  lecture  is  addressed;  and 
then,  again,  are  published  as  “  Clinical.”  It 
seems  to  be  the  fashion  now  to  apply  the 
term  very  indiscriminately,  but  to  my  ap¬ 
prehension  the  fashion  is  a  very  absurd 
one.  It  is  a  perfect  prostitution  of  the  term. 
Let  those  gentlemen  give  their  lucubra¬ 
tions  what  other  name  they  will, — “  Es¬ 
says,”  or  “  Discourses,”  as  may  be,  on  par¬ 
ticular  subjects.  Assuredly  they  are  not 
deserving  of  the  name  of  “  Clinical,”  if 
they  do  not  refer  to  cases  under  the  ob¬ 
servation  of  those  to  whom  they  are  ad¬ 
dressed.  Each  of  the  methods  above 
spoken  of  shall  be  attentively  pursued 
here,  and  I  expect  and  trust  that  they 
may  prove  separately  and  conjointly  ad¬ 
vantageous  to  you. 

In  this  country  the  methodical  instruc¬ 
tion  in  hospitals  has  not  been  so  efficiently 
or  regularly  followed  out  as  on  the  conti¬ 
nent.  What  names  of  clinical  professors 
in  our  department  have  we  to  oppose  to 
those  of  Desault,  of  Pelletan,  Scarpa, 
Boyer,  Graefe,  Delpech,  and  though 
last,  not  least,  the  illustrious  Dupuytren? 
Names  not  more  known  or  respected  in 
Europe  than  over  the  whole  world.  The 
value  and  importance  of  this  mode  of  ac¬ 
quiring  correct  views  of  the  science  is 
now  better  appreciated  and  understood  in 
this  country,  and  every  year  must  lead  to 
the  more  extensive  spread  of  useful  know¬ 
ledge  in  this  department. 

In  the  prosecution  of  your  studies  here, 
the  absolute  necessity  of  obtaining  an  ac¬ 
curate  history  of  each  case  presented  be¬ 
fore  you,  be  it  of  disease  or  of  injury,  will 
soon  be  made  apparent,  and  you  will  be 
shown  the  proper  mode  of  setting  about 
the  inquiry.  This  is  quite  essential,  in  a 
great  majority  of  cases,  to  the  formation 
of  a  correct  diagnosis  or  discrimination  of 
one  disease  or  injury  from  another,  and 
without  that,  no  true  or  successful  prac¬ 
tice  can  follow.  “  Diagnosis  is,  in  truth, 
one  of  the  most  important  parts  of  surgical 
pathology ;  because  it  detects  the  charac¬ 
ter  of  diseases,  prognosticates  their  termi¬ 
nation,  and  points  out  the  treatment  to  be 
adopted.  An  error  in  this  respect  often 
entails  most  lamentable  consequences  on 
the  health  or  life  of  the  patient.”  I  may 
be  permitted  in  illustration  to  relate  a  case 
or  two  bearing  on  this  point :  — 

About  two  years  ago  I  was  called 
in  to  reduce  a  supposed  luxation  of  the 
hip-joint,  in  a  patient  who  was  about 
twenty  years  of  age.  He  had  been  em¬ 
ployed  the  day  previously  in  cleaning  out 
a  slaughter-house.  He  was  standing  on 


two  blocks  of  wood ;  one  of  them  slipped 
away  from  the  other,  and  he  fell  with  the 
limbs  spread  apart.  He  was  unable  to 
move  after  the  accident.  I  found  him 
lying  on  a  mattress  on  the  floor,  it  being 
impossible  to  move  him  into  bed.  The 
left  leg  was  elongated  considerably,  and 
the  hip  flattened.  He  was  very  unwilling 
to  allow  the  limb  to  be  moved,  and  suffered 
great  pain  when  any  attempt  was  made 
to  change  its  position.  The  head  of  the 
bone  was  supposed  to  be  lodged  in  the 
foramen  thyroideum.  Looking  to  the 
manner  in  which  the  patient  fell,  it  was 
very  likely  that  that  injury  would  have 
been  the  result.  Although  there  was  flat¬ 
tening  of  the  hip,  the  remarkable  depres¬ 
sion  in  the  situation  of  the  trochantei',  in¬ 
dicative  of  this  form  of  dislocation,  was 
wanting,  and  the  abridgment  of  motion 
so  remarkable  in  dislocation  was  not  ob¬ 
servable  in  this  case.  In  pursuing  the  in- 
quii’ies  into  the  history  of  the  case,  I,  with 
some  trouble,  discovered  that  for  several 
months  past  he  had  complained  of  stiff¬ 
ness  in  the  limb,  and  weariness  at  night. 
He  walked  lather  lame,  and  felt  as  if  that 
limb  were  a  little  longer  than  the  other. 
From  this  it  would  appear  that  the  case 
was  one  of  disease  of  the  hip,  aggravated 
by  the  twisting  of  the  affected  apparatus 
of  the  joint,  and  not  a  luxation,  as  had 
been  supposed.  No  doubt  considerably 
greater  elongation  had  supei’vened,  as  I 
have  observed  in  some  similar  cases,  upon 
the  accident.  You  may  easily  guess  what 
would  have  followed  the  application  of  ex¬ 
tension  and  counter  extension,  and  the 
employment  of  great  force  which  might 
have  been  required  to  remedy  such  an  in- 
jui-y,  as  was  supposed  to  have  happened,  in 
a  young  and  muscular  person.  Even  the 
injury  which  had  been  inflicted  by  the 
fall,  was  attended  with  great  suffering  and 
much  risk.  Inflammation,  suppuration, 
violent  fever,  and  a  fatal  termination,  in 
all  probability,  would  have  been  the  result 
of  a  false  diagnosis  and  consequent  mal¬ 
practice.  Rest,  antiphlogistic  means,  and 
a  long-continued  drain  frota  the  neigh¬ 
bourhood  of  the  articulation  lnathe  above 
case,  were  recommended,  and,  so  far  as  I 
know,  the  employment  of  those  means 
was  followed  by  a  happy  result. 

Again,  I  may  refer  you  to  injuries  of 
the  shouldei*-joint,  to  show  the  necessity 
of  a  correct  diagnosis  being  at  once 
formed  and  acted  upon.  You  may  be 
called,  perhaps,  to  a  patient  who  has  re¬ 
ceived  an  injury  of  the  upper  extremity; 
he  is  labouring  under  great  pain,  much 
aggravated  in  any  attempt  at  moving  the 
shoulder-joint.  The  shoulder  is  found  to 
be  flattened  if  the  injury  be  recent,  and 
the  limb  elongated.  The  patient  was  not 
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so  much  intoxicated  or  stunned  by  the 
fall,  but  that  he  recollects  all  about  the 
nature  of  the  accident.  Before  putting 
him  to  the  pain  of  examination,  it  would 
be  well  to  inquire  into  every  circumstance 
connected  with  it.  He  will  tell  you,  pro¬ 
bably,  that  having  had  his  arm  entangled, 
having,  perhaps,  had  his  hand  in  his 
pocket,  he  was  tripped  up,  and  fell  on  the 
shoulder.  The  chances  are,  that  there  is 
no  luxation,  as  the  patient  is  probably  at 
first  led  to  believe,  but  that  by  the  direct 
violence,  the  neck  or  the  head  of  the  hu¬ 
merus,  or  the  articulating  part  of  the 
scapula,  has  given  way;  and  thus  you 
can  form  your  diagnosis,  and,  upon  that, 
your  plan  of  cure,  by  an  accurate  and  a 
much  less  painful  examination  than  would 
have  been  necessary  had  you  failed  in 
obtaining  the  history  of  the  case.  Such 
cases  are  of  common  occurrence,  and  I 
have  made  the  statement  in  general  terms. 

I  could,  if  it  were  necessary,  from  my 
case  books,  particularize  instances  where, 
from  neglect  of  such  inquiry  and  exami¬ 
nation,  patients  have  been  treated  for 
dislocations  when  labouring  under  frac¬ 
ture,— who  have  had  the  fragments  of 
bone  torn  asunder  again  and  again, — 
have  endured  the  most  dreadful  tortures, 
and,  if  not  disabled  entirely,  have  had 
their  recovery  retarded,  their  health 
broken,  and  their  occupations  much  in¬ 
terfered  with  by  such  proceedings.  Again; 
cases  of  luxation  have  been  treated  as  if 
fracture  had  occurred, — an  equally  awk¬ 
ward  and  unjustifiable  mistake  (fallen 
into  only  through  gross  ignorance  and 
carelessness),  and  one  leading  to  much 
suffering  and  permanent  lameness.  No 
language  is  too  strong  to  express  execra¬ 
tion  of  such  careless  and  heartless  pro¬ 
ceedings. 

Error  in  diagnosis  may  also  lead  to  the 
performance  of  surgical  operations  (if 
they  can  be  so  called  when  undertaken 
under  such  circumstances),  in  themselves 
dangerous  to  life,  altogether  unneces¬ 
sary,  and,  as  such,  unwarrantable  and 
cruel  in  the  highest  degree.  Aneurysms 
have  oftei*  been  mistaken  for  abscesses, 
and  openings  have  been  made  into  them.  I 
have  seen  more  than  one  such  case.  Ope¬ 
rations  for  aneurysm  have  been  performed 
when  abscess  existed.  Glandular  swell¬ 
ings,  to  my  knowledge,  have  been  mis¬ 
taken  for  hernia,  and  hernia  for  enlarged 
glands.  From  want  of  a  proper  diagnosis, 
and  of  that  faculty  which  it  is  not  very 
easy  to  acquire—"  surgical  tact”  — cases 
in  wdiich  the  bladder  has  been  cut  into 
in  the  expectation  of,  but  without  finding, 
a  stone,  have  been  of  too  common  occur¬ 
rence.  Yet  grosser  blunders  have  been 
committed  I  fear  from  too  great  anxiety 


to  perform  what  are  called  the  “  greater  ” 
operations.  I  beg  to  refer  you  to  two 
such  cases,  published  within  the  last  twelve 
months;  one  of  them  is  (if  I  recollect 
rightly)  to  be  found  in  a  late  number  of 
the  Edinburgh  Medical  and  Surgical  Jour¬ 
nal,  where,  from  a  mistaken  diagnosis,  an 
operation,  at  all  times  attended  with  great 
risk,  even  in  the  hands  of  the  most  expert 

—  of  those  who  are  most  accustomed  to 
such  work — was  had  recourse  to, — the 
ligature  of  the  subclavian.  The  tumour 
was  not,  as  was  supposed  by  the  practi¬ 
tioner,  an  aneurysm,  but  one  of  a  solid 
nature,  arising  from  the  bone.  The  death 
of  the  patient,  from  secondary  hemor¬ 
rhage,  at  no  very  long  period  after  the 
operation,  led  to  the  discovery  of  the  error. 
This  took  place  in  a  very  remote  district 

—  at  the  other  end  of  the  island. 

But  to  come  nearer  home,  I  may  in¬ 
stance  a  very  similar  case,  in  which, 
though  the  patient  did  not  perish  from 
the  operation,  yet  her  life  was  put  in  im¬ 
minent  jeopardy  by  it.  I  had  seen  this 
patient  while  passing  through  Aberdeen 
on  my  return  from  a  professional  visit, 
and  after  examining  it,  very  fortunately 
hit  upon  the  true  nature  of  the  case,  and 
expressed  my  opinion  accoixlingly ;  I  say 
“  fortunately,  ”  seeing  that  very  great 
people  who  saw  the  case  were  of  a  diffe¬ 
rent  opinion.  I  must  presume  that  the 
diagnosis  was  difficult,  and  that  I  hap¬ 
pened  to  be  right  merely  by  chance.  My 
opinion  then  was,  as  can  be  confirmed  by 
those  who  were  in  attendance,  that  the 
tumour  was  one  of  a  malignant  nature, 
and  involving  the  upper  part  of  the  femur. 
The  patient  was  transferred  to  this  city, 
“  as  nothing  could  be  done  for  her  in 
Scotland.”  There  was  some  difference 
of  opinion  in  regard  to  the  nature  of  the 
case.  Amongst  those  who  were  consulted 
here,  one  gentleman  had  decided  that  the 
tumour  was  an  aneurysm,  and  to  this 
opinion  the  others  were  brought  to  assent, 
In  an  account  of  the  case  published  in 
one  of  the  London  medical  journals,  the 
tumour  is  represented  to  have  had  a  dis¬ 
tinct  pulsation.  At  an  early  stage  of  the 
disease  I  could  not  discover  the  least 
either  of  pulsation  or  of  whizzing  noise. 
Under  the  supposition  that  this  large  tu¬ 
mour  of  the  hip  was  an  aneurysm  of  some 
one  of  the  branches  of  the  internal  iliac, 
an  operation  was  undertaken.  The  inter¬ 
nal  iliac,  which  it  was  the  operator’s  ob¬ 
ject  to  reach,  could  not  be  secured,  but  in 
lieu  of  it,  after  more  than  one  opening 
had  been  made  into  the  cavity  of  the  peri¬ 
toneum,  and  the  state  of  some  of  the  chy- 
lopoietic  and  assistant  chylopoietic  viscera 
i  ascertained,  the  common  iliac  was  sur- 
I  rounded  by  a  ligature.  The  patient,  strange 
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to  say,  did  not  suffer,  as  might  have  been 
expected,  from  such  a  proceeding.  She 
was,  at  no  distant  date  from  that  of  the 
operation,  announced  in  some  of  the  “jour¬ 
nals  to  be  quite  cured,  and  was  sent  home, 
able  to  bear  the  motion  of  a  carriage.”  The 
growth  of  the  tumour  may  certainly  have 
been  in  some  measure  retarded  by  this 
operation,  but  after  her  return  the  disease 
continued  to  gain  ground.  She  now  suf¬ 
fered  the  most  dreadful  agony,  which  the 
largest  doses  of  opium  that  it  was  thought 
safe  to  administer,  had  very  little  effect  in 
relieving.  The  patient  at  last  succumbed 
beneath  the  malady,  and,  upon  examina¬ 
tion,  the  diagnosis  which  I  had  formed 
was  found  to  he  correct.  I  shall  on  a 
future  occasion  show  you  a  sketch  of  the 
swelling,  and  the  state  in  which  the  vessels 
were  found.  The  case  has  been  published, 
with  an  explanation  referring  to  a  plate, 
but  so  far  as  I  am  aware,  the  plate  itself 
has  not  as  yet  appeared.  This  deficiency, 
however,  I  can  supply  to  you,  by  the  kind¬ 
ness  of  my  friend  Dr.  Dyce,  of  Aberdeen, 
who  attended  the  patient  both  before  and 
after  her  visit  to  London,  and  conducted 
the  post  -mortem  examination.  In  both  of 
these  cases,  so  far  as  my  memory  serves, 
the  swelling  followed  upon  a  bruise  ;  and 
this  circumstance  of  itself  ought  to  have 
excited  doubts  as  to  the  existence  of  an 
aneurysmal  tumour, — of  a  tumour  arising 
from  the  yielding  of  a  single  vessel. 

In  forming  what  is  called  the  “progno¬ 
sis  ”  of  a  case — and  this,  as  already  stated, 
will  depend  for  its  accuracy  entirely  upon 
a  knowdedge  of  what  the  disease  is  or  is 
not,  and  in  giving  an  opinion  as  to  the  pro¬ 
bable  result  of  any  case— the  greatest  cau¬ 
tion  is  to  be  observed.  An  opinion  in  re¬ 
gard  to  any  case  must  be  formed  and  ex¬ 
pressed  after  a  very  careful  examination 
into  all  the  circumstances  connected  with 
it,  and  in  drawing  those  conclusions  you 
ought  neither  to  be  too  confident  nor  too 
hasty.  I  caution  you  also  against  believ¬ 
ing  that  any  observations  which  you  may 
make,  are  entirely  new  to  others.  Many 
more  “  discoveries  ”  are  made  by  those  who 
are  learning  their  profession,  whether  they 
learn  it  early  or  late  in  life,  than  by  those 
who  have  had  much  experience  in  it.  Yrou 
must  be  prepared  to  make  every  allow  ance 
for  the  caution  of  your  seniors  in  the  pro¬ 
fession, — a  caution  which  is  only  to  be 
gained  by  long  experience  and  patient 
investigation. 

As  concerns  the  treatment  of  cases,  I 
shall  have  frequent  occasion  to  inculcate 
upon  you  what  I  have  already  done  at 
considerable  length  in  the  ambulatory 
clinics,  namely,  the  necessity  in  all  cases 
of  endeavouring  to  discover  the  immediate 


or  proximate  cause  of  the  disease,  and,  in 
the  first  instance, — and  that,  too,  before 
employing  any  treatment  whatever,  con¬ 
stitutional  or  local, —to  remove  that  cause 
if  possible.  It  does  not  always  follow,  as  a 
matter  of  course,  that  upon  the  removal 
of  the  cause — the  more  especially  if  it  have 
been  long  in  operation — the  effects  dis¬ 
appear.  Very  frequently,  however,  they 
do  so,  and  that  rapidly.  In  every  case  the 
removal  of  the  cause  of  a  disease  will  ren¬ 
der  it  more  probable  that  the  other 
means  employed  will  take  effect,  and 
thus  the  cure  wall  be  expedited  and  ren¬ 
dered  permanent.  This  is  much  more 
easy,  as  you  can  easily  understand,  in  ex¬ 
ternal  than  in  internal  diseases,  and  hence, 
in  a  great  measure,  arise  the  superior¬ 
ity  and  certainty  of  the  one  part  of  the 
science  over  the  other.  This  precaution 
is  too  frequently  neglected,  and  here  I 
may  again  be  permitted  to  relate  a  case 
or  two  in  illustration. 

The  necessity  for  this  precaution  was 
very  apparent  in  a  case  now  under  treat¬ 
ment  in  the  hospital.  The  patient  to  whom 
I  allude  is  in  one  of  the  ’upper  wards,— a 
young  female  who  laboured  under  a  very 
painful  inflammatory  tumour  of  the  neck. 
The  tumour  was  rapidly  increasing  in 
size,  and  threatening  to  suppurate.  The 
patient  had  a  considerable  degree  of 
inflammatory  fever ;  and  constitutional 
means  had  been  employed  to  subdue  this. 
She  had  been  salivated,  if  I  do  not  mis¬ 
take.  You  must  have  observed  the  rapid 
amendment  in  this  case,  the  speedy  ab¬ 
sorption  of  the  tumour,  and  the  subsidence 
of  all  constitutional  disturbance  imme¬ 
diately  upon  the  removal  of  the  cause, — a 
very  palpable  and  obvious  one, — a  dead 
portion  of  one  of  the  molares  in  the  upper 
jaw.  In  this  instance  the  removal  of  the 
cause  was  sufficient,  —  with  very  little 
local  treatment, — merely  fomentations, — 
to  remove  the  whole  of  the  mischief  with 
amazing  rapidity.  This  would  not  have 
been  effected  by  mercury,  or  other  general 
remedies,  so  far  as  my  experience  goes. 

I  here  exhibit  to  you  another  tooth, 
which  was  the  source  of  very  great  incon¬ 
venience  to  a  young  gentleman,  a  pupil  at 
the  Edinburgh  Hospital.  He  applied  to 
me,  after  having  laboured  for  a  very  con¬ 
siderable  time  under  swelling  and  ulcera¬ 
tion  of  the  throat.  He  had,  like  many 
other  young  men,  some  years  previously, 
contracted  a  slight  venereal  affection.  He 
had  been  treated  in  the  common  form, 
with  mercurial  medicines,  probably  unne¬ 
cessarily.  When  his  throat  became  affect¬ 
ed,  he  applied  to  a  medical  man,  who  was 
inclined  to  attribute  the  whole  of  the  ma¬ 
lady  to  a  venereal  taint.  The  young  man 
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was  subjected  to  all  sorts  of  constitutional 
treatment ;  he  first  had  doses  of  mercury 
given  to  him,  and,  after  that,  the  symp¬ 
toms  not  being  in  any  way  abated,  he  took 
sarsaparilla  until  he  was  sickened  by  it. 
Besides  this,  topical  applications  were 
made  to  his  neck,  which  had  also  been 
leeched,  and  treated  with  counter  irrita¬ 
tion.  I  have  received  a  copy  of  the  notes 
of  this  case  from  the  young  gentleman,  but, 
unfortunately,  in  the  general  confusion  it 
has  fallen  aside.  Upon  application  to  me, 

I  observed  the  throat  to  be  relaxed  and 
I  saw  that  it  was  slightly  ulcerated, 
and  my  attention  was  directed  to  the  state 
of  the  molares.  This  portion  of  tooth  was 
the  remains  of  one  of  the  dentes  sapientise 
of  the  lower  jaw,  immediately  in  contact, 
as  you  are  aware,  with  the  soft  palate.  I 
advised  its  extraction.  This,  however, 
was  delayed  for  some  eight  or  ten  days, 
the  symptoms  still  continuing  so  severe  as, 
occasionally,  in  damp  weather,  to  confine 
the  patient  to  the  house.  At  last  he  took 
courage,  and  had  the  tooth  extracted.  I 
met  him  in  the  street,  carrying  it  in  his 
hand  for  me ;  and  it  is,  as  you  may  ob¬ 
serve,  a  very  beautiful  specimen.  At  the 
extremity  of  the  fang  is  observable  one 
of  those  little  sacs  which,  by  their  increase, 
often  lead  to  much  more  serious  conse¬ 
quences  than  had  happened  in  this  case. 
The  cysts  I  allude  to  I  have  no  doubt  often 
lay  the  foundation  of  many  of  those 
dreadful  diseases  of  the  jaw  which  come 
afterwards  to  be  removable  only  by  se¬ 
vere  operation  —  to  the  diseases  named 
“  osteo  sarcoma”  and  “  spina  ventosa.” 

In  this  little  jar  is  a  preparation  to  which 
very  little  value  might  be  attached,  and  it 
is  really  of  no  value,  excepting  as  a  memo¬ 
randum  of  a  very  interesting  case.  It  has 
escaped,  too,  from  its  situation  during  its 
transmission  here.  Upon  looking  at  the 
little  body  floating  in  the  spirit,  you  may 
notice  one  or  two  hairs  standing  out  from 
it.  This  is  a  part  of  the  edge  of  an  eyelid, 
with  eyelashes  growing  irregularly  from 
it,  and  this,  as  is  often  the  case,  gave 
rise  to  a  great  deal  of  distress,  and  to  the 
loss  of  the  very  important  organ  in  its 
neighbourhood.  The  patient  from  whom 
this  was  obtained  was  one  of  the  nurses  in  1 
the  Royal  Infirmary  at  Edinburgh.  She 
had  been  placed  by  the  matron  under  the 
charge  of  one  of  the  clinical  professors 
of  medicine,  for  an  inflammation  of  her 
eye.  She  was  treated  by  this  gentleman, 
and  by  one  who  succeeded  him  in  the 1 
charge  of  the  patients,  very  actively,  both 
by  local  and  constitutional  means,  as  you 
must  be  prepared  to  admit.  Blood  was  ( 
taken  from  the  neighbourhood  of  the  in- , 
flamed  organ,  by  leeches  and  by  scarifica- ' 


tions ;  applications  hot  and  cold,' seda¬ 
tive  and  stimulant,  were  used,  without  any 
relief  from  the  symptoms.  The  general 
treatment  consisted  in  abstraction  of  blood 
from  the  arm,  application  of  blisters  behind 
the  ear,  and  to  the  nape  of  the  neck.  I 
think  the  patient  was  cupped  at  least  six 
times  on  the  temple,  a  practice,  under  any 
circumstances  very  unjustifiable,  seeing 
that  from  one  incision  in  this  situation, 
instead  of  six  or  eight,  any  quantity  of 
blood  can  readily  be  obtained.  Besides 
all  this,  internal  medicines  were  exhibited, 
with  no  sparing  hand,  quinine  and  tur¬ 
pentine  ;  and,  upon  the  failure  of  all  these 
means,  local  and  general,  as  is  too  fre¬ 
quently  the  case  in  the  practice  of  those 
who  do  as  they  have  seen  others  do  before 
them,  without  thinking  for  themselves, — - 
who  do  not  look  beyond  the  surface,  and 
not  even  to  that,  it  would  appear,— the 
patient  was  put  under  a  long  and  severe 
course  of  mercury.  In  this  way  her  con¬ 
stitution  was  by  no  means  improved,  for 
the  local  disease  every  day  gained  ground, 
and  at  last,  after  three  months  suffering, 
the  poor  woman  was  transferred  to  the 
surgical  wards.  I  recognised  the  patient 
as  having  been  under  my  care  formerly, 
and  for  a  similar  affection,  which  yielded 
to  the  removal  of  a  few  stray  eyelashes. 
Even  with  the  scar  of  this  operation  before 
them,  the  nature  of  the  case  was  not  sus¬ 
pected.  This  little  bit  of  eyelid  was  re¬ 
moved,  and,  as  would  have  been  the  case 
had  it  been  done  at  an  earlier  period, 
all  the  symptoms  were  speedily  abated. 
The  cornea,  however,  was  so  altered  in 
structure,  that  there  is  very  little  proba¬ 
bility  that  the  functions  of  the  organ  will 
ever  be  restored. 

I  will  mention  one  other  case  in  illus¬ 
tration  of  the  position  which  I  have  laid 
down,— that  of  an  old  gentleman  who 
had  been  under  the  treatment  both  of 
physicians  and  surgeons  for  the  space  of 
six  years  for  a  prolapsus  of  the  rectum, 
and  detained  from  his  residence  in  the 
country,  from  his  family  and  friends. 
During  all  that  time  large  portions  of  the 
bowel  fell  down  every  time  the  canal  was 
emptied,  and  sometimes  this  protrusion 
was  reduced  with  difficulty.  Even  in 
walking  along  the  streets,  prolapsus  oc¬ 
curred,  —  sometimes  irreducible,  produ¬ 
cing  very  great  suffering,  attended  by  pro¬ 
fuse  hemorrhage.  This  patient  also  la¬ 
boured  under  some  urinary  complaints, 
but  these  had  been  attributed  by  the  gen¬ 
tlemen  under  whose  care  he  had  been,  to 
the  affection  of  the  lower  part  of  the 
bowel,  and  thus  overlooked.  In  this  view 
I  was  not  inclined  to  concur.  Upon  the 
introduction  of  a  sound,  more  than  one 
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stone  was  discovered.  The  old  gentle¬ 
man,  although  about  seventy  years  of  age, 
had  very  great  courage,  and  he  imme¬ 
diately  arranged  his  matters,  and  sub¬ 
mitted  to  the  operation  on  the  following 
morning.  Eighteen  calculi  were  ex¬ 
tracted.  He  recovered  with  speed,  and 
forthwith  this  troublesome  affection  of  the 
fundament  left  him.  It  is  now  five  or  six 
years  since  the  operation  was  performed ; 
he  possesses  perfect  health,  and  seems  to 
enjoy  himself  as  much  as  any  one  at  his 
period  of  life. 

Now,  Gentlemen,  I  have  still  some  fur¬ 
ther  remarks  to  make  regarding  the 
principles  which  should  guide  us  in  the 
treatment  of  surgical  diseases.  I  have  to 
inculcate  upon  you  the  obligation  you  lie 
under  to  the  public,  to  prepare  yourselves, 
by  close  attention  to  the  nature  and  pro¬ 
gress  of  diseases,  and  their  pathological 
appearances,  for  their  judicious  manage¬ 
ment.  It  shall  be  my  anxious  study  to 
point  out  to  you  those  means,  both  local 
and  constitutional,  by  which  disease  may 
be  checked  in  its  earlier  stages,  and  by 
which,  even  under  unfavourable  circum¬ 
stances,  the  performance  of  surgical  ope¬ 
rations  may  be  averted,  or  dispensed  with 
entirely.  I  have  also  some  few  remarks 
to  make  to  you  on  the  subject  of  what  is 
called  the  constitutional  management  of 
local  diseases,  on  the  folly  and  danger  of  a 
blind  and  indiscriminate  adherence  to  the¬ 
ories,  and  a  perseverance  in  some  fashion¬ 
able  remedies  and  modes  of  treatment,  but 
I  now  fear  I  shall  encroach  on  my  learned 
colleague  Professor  Elliotson’s  time  of 
lecturing;  these  remarks  must  accordingly 
he  delayed  until  I  shall  have  the  pleasure 
of  meeting  you  here  again.  After  making 
these  general  remarks,  in  all  probability  I 
shall  direct  your  attention  to  some  cases 
of  disease  about  the  anus,  a  good  many  of 
which,  and  of  an  interesting  character, 
have  presented  since  the  hospital  was 
opened,  cases  of  hemorrhoid,  of  condy¬ 
loma,  of  prolapsus,  of  fistula,  one  of  new 
growth,  also,  a  sort  of  warty  excrescence 
embraced  by  the  sphincter,  and,  from  its 
position,  occasioning  great  suffering,  and 
giving  rise  to  an  ulcerated  cavity  within 
the  verge  of  the  anus.  To  these,  and  a 
case  of  traumatic  tetanus,  with  some  others 
of  interest,  I  beg  you  to  direct  your  atten¬ 
tion  in  the  mean  time. 


Organization  is,  as  it  were,  a  crystal¬ 
lization,  which  has  a  tendency  to  assume 
a  vesicular  form,  and  produces  a  cell 
which  is  capable  of  absorbing  the  gases 
necessary  both  for  its  own  vesicular  deve¬ 
lopment,  and  for  the  reproduction  of  others 
which  are  similar  to  it. — RaspaiL 
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LECTURE  III. 

Ague  with  anomalous  Symptoms.-— 
Continued  Cough  not  essentially  Phthisical. 

Gentlemen, — The  anomalous  case  of 
intermittent,  to  which  I  directed  your  at¬ 
tention  in  my  last  lecture  (see  page  447), 
has,  in  the  progress  of  its  treatment,  fully 
justified  both  the  diagnosis  that  I  formed, 
and  the  prognosis  which  I  hazarded.  On 
the  fifth  day  after  the  admission  of  the 
patient,  the  period  of  the  par  ox}rsm  changed 
from  the  afternoon,  to  three  o’clock  in  the 
morning,  and  instead  of  the  simple  chilli¬ 
ness  the  attack  was  ushered  in  with  a 
regular  shivering  fit ;  this  was  succeeded 
by  the  usual  dry  heat  of  body,  with  ting¬ 
ling,  and  a  sensation  of  swelling  in  the 
throat,  but  not  by  perspiration;  nor  has  a 
very  obvious  determination  to  the  skin,  or 
reaction,  displayed  itself,  although  she  is 
nearly  convalescent.  She  has  had  no  pa¬ 
roxysm  for  three  days ;  her  complexion 
has  lost  its  sallow  hue  ;  her  mental  physi¬ 
ognomy  has  brightened  ;  her  strength  has 
improved  ;  and  except  that  §he  still  com¬ 
plains  of  the  cough  and  the  tightness 
across  the  chest,  she  may  be  pronounced 
to  be  almost  well.  But  this  affection  of 
the  chest  must  not  be  overlooked ;  and 
must  be  relieved,  if  not  altogether  re¬ 
moved,  before  her  recovery  can  be  said  to 
be  complete.  If  we  reflect  upon  the  length 
of  time  that  this  poor  woman  has  been  la¬ 
bouring  under  the  disease,  we  shall  not 
think  it  surprising  that  inflammation  lias 
occurred  in  the  lungs  ;  but  you  ought  to 
be  well  aware  that  fruitless  and  violent 
coughing,  with  pain  and  great  constriction 
about  the  precordia,  by  no  means  indicate 
the  existence  of  inflammatory  action  in 
the  thoracic  viscera  in  intermittents.  It 
is,  nevertheless,  true  that  in  cases  where 
a  tubercular  diathesis  exists,  continued 
cough,  from  any  cause,  whether  connected 
with  the  lungs,  and  existing  irritation 
there,  or  merely  arising  from  irritation  of 
the  glottis,  such  as  occasionally  occurs 
from  an  elongated  uvula  tickling  the 
glottis,  might  bring  on  phthisis,  and  ter¬ 
minate  fatally.  But,  besides  the  absence 
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of  those  symptoms  which  percussion  and 
auscultation  discover  when  active  tuber¬ 
cular  disease  is  present,  the  cough  in  this 
case  has  not  increased,  although  it  has 
been  constant ;  and  from  the  general  sore¬ 
ness  of  the  chest,  and  the  frontal  headach 
which  accompanies  it,  it  resembles  more 
the  cough  of  chronic  catarrh  than  that  of 
phthisis.  I  attribute  it  in  a  great  degree 
to  the  deficient  reaction  which  charac¬ 
terizes  the  attack  ;  and  when  the  vigour 
of  the  habit  is  restored,  if  the  cough  still 
continue,  I  shall  feel  disposed  to  attack  it 
by  moderate  blood-letting  and  counter¬ 
irritation.  In  the  present  state  of  the  pa¬ 
tient  neither  is  advisable.  As  it  is  pro¬ 
bable,  nay  certain,  that  this  woman  will 
be  discharged  before  our  next  lecture,  I 
would  now  mention  to  you,  that  whatever 
may  be  the  nature  of  miasmata,  moist  air 
(that  is,  a  humid  atmosphere)  exerts  such 
a  depressing  influence  on  the  system,  that 
it  plays  a  very  important  part  in  the  pro¬ 
duction  of  agues,  and  may  have  done  so 
in  this  case.  Now  we  find  that  agues 
occur  most  frequently  in  foggy  weather,  a 
circumstance  which  1  am  induced  to  refer 
to  the  evolution  of  much  hydrogen  during 
such  a  condition  of  the  atmosphere  ;  and 
we  learn  from  the  experiments  of  the  late 
Sir  John  Leslie,  that  the  process  of  cool¬ 
ing  proceeds  more  rapidly  in  hydrogen 
gas  than  in  atmospheric  air.  But  I  fear 
you  will  think  I  am  leading  you  into  the 
labyrinths  of  hypothesis,  when  the  occa¬ 
sion  demands  a  strict  adherence  to  the  even 
path  of  fact,  if  I  say  more  on  the  subject. 

Phthisis.  —  Hereditary  Predisposition  ; 
.  Diagnosis  of  Tuberculous  Cough ;  Hae¬ 
moptysis  ;  Lunar  Caustic  Blistering  on 
•  the  Chest ;  Tonics. 

Having  turned  your  attention  to  phthisis, 
I  wish  to  address  to  you  a  few  remarks 
on  the  case  of  James  Smith,  a  patient 
only  eighteen  years  of  age,  who  was  ad¬ 
mitted  on  the  third  day  after  the  hospital 
was  opened,  and  whose  case  is  one  which 
I  regard  with  much  anxiety  and  interest. 
His  brother  was  admitted  on  the  same 
day,  under  the  care  of  my  learned  colleague 
Dr.  Ell  iotson,  and  had  I  not  witnessed 
the  existence  of  an  advanced  tubercular 
cough  in  the  brother,  I  should  have  been 
much  disposed  to  treat  my  patient  as  la¬ 
bouring  solely  under  that  form  of  gastric 
irritation,  which  is  frequently  attended 
with  a  cough  very  closely  resembling  a 
phthsical  cough,  in  the  early  stage  of  the 
disease.  It  resembled  the  gastric  or  sto¬ 
mach  cough  by  occurring  in  paroxysms, 
and  exciting  an  uneasy  sensation,  which 
was  referred  to  the  epigastric  region  ra¬ 
ther  than  to  the  thorax.  The  patient  was 
emaciated  and  pale,  but  devoid  of  any 


hectic  spot  on  the  cheek.  He  complained 
of  pain  at  the  region  of  the  stomach  after 
taking  food,  and  of  cold  extremities.  The 
bowels  were  rather  confined,  and  the  urine 
was  high-coloured.  The  general  aspect 
of  the  lad  indicates  ill  health  ;  bis  features 
are  somewhat  sunk,  but  notwithstanding 
the  uneasiness  at  the  epigastrium,  and  art 
occasional  frontal  headach  in  the  even¬ 
ing,  and  the  cough,  I  could  fix  upon  no 
symptom  that  would  have  fully  autho.ized 
the  diagnosis,  that  he  was  labouring  un¬ 
der  incipient  tubercular  phthisis  on  his 
entrance  into  the  hospital.  The  symp¬ 
toms  in  some  respects  have  changed,  and, 
in  particular,  the  state  of  the  expectorated 
matter  indicates  the  existence  not  only  of 
tubercles  in  an  incipient  active  state,  but 
tubercles  already  sufficiently  advanced  to 
he  in  that  stage  of  their  progress  which  is 
termed  “  softening,”  and  which  displays 
the  tuberculous  deposit  in  the  sputa.  The 
true  character'of  the  disease  is  also  now 
indicated  by  the  state  of  the  respiration  ; 
the  clavicles,  which  are  very  prominent, 
are  scarcely  raised  during  inspiration ; 
and  when  the  chest  is  attempted  to  be  ex¬ 
panded  by  a  full  inspiration,  it  seems  as  if 
it  were  forcibly  dragged  upwards.  Per¬ 
cussion  affords  a  dull  sound  just  below  the 
clavicular  region,  and  when  the  aid  of  the 
ear  is  called  in,  the  respiration  is  obscure, 
and  a  slight  crackling  is  perceptible. 

Many  of  you  must  have  observed  the 
rapid  change  which  the  symptoms  have  dis¬ 
played  in  this  case,  in  the  course  of  there 
weeks  ;  and,  as  the  obscurity  which  at  first 
hung  over  the  diagnosis  is  now  removed, 
it  is  my  duty  to  direct  your  attention  par¬ 
ticularly  to  the  patient,  as  opening  a  most 
instructive  field  for  your  observation,  and 
such  a  study  of  this  unmanageable  dis¬ 
ease,  as  rarely  presents  itself.  The  he¬ 
reditary  predisposition  to  phthisis  in  this 
instance  is  undoubted.  Your  first  object, 
therefore,  should  be  to  distinguish  be¬ 
tween  the  real  tuberculous  cough,  and 
that  arising  from  other  diseases  which 
simulate  it.  You  will  find  that,  already, 
in  our  patient,  this  prominent  symptom  is 
aggravated  after  every  meal,  is  occasion- 
ally  accompanied  with  vomiting,  and 
brings  on  a  pain  of  the  chest,  which,  how¬ 
ever,  at  present,  subsides  in  ashore  time,  and 
only  returns  with  a  renewal  of  the  cough. 
The  sputa  is  already  mixed  with  a  gray, 
somewhat  puriform-looking  fluid,  which 
is  evidently  of  tuberculous  origin.  The 
mucus  is  ropy  and  transparent,  and  min¬ 
gled  with  specks,  opaque,  and  varying  in 
colour  from  an  ash-gray  to  a  greenish 
yellow.  When  he  expectorates  into  water, 
you  will  find  that  these  gray  masses  have 
more  specific  gravity  than  the  other  parts 
of  the  sputa,  and  that  they  sink  in  the 
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fluid,  whilst  striae  of  a  milky  hue  float  in 
it.  I  am  anxious,  particularly,  to  direct 
your  attention  to  the  expectoration,  as  by 
closely  observing  it,  in  conjunction  with 
the  symptoms,  you  will  be  convinced  that 
the  presence  of  pus  in  the  sputa  is  by  no 
means  essential  as  a  characteristic  of  tu¬ 
bercular  phthisis.  Pus  may  be  formed  by 
inflammation  of  the  mucous  membrane, 
where  no  appearances  of  phthisis  are  visi¬ 
ble;  it  is  the  ash-gray  masses,  of  a  glo¬ 
bular  form,  and  the  whitish  striae,  or  the 
fragments  which  accompany  them,  that 
chiefly  point  out  the  presence  of  softened 
tubercles  and  pulmonary  excavations. 

It  has  been  said  that  the  gastric  cough 
which  may  be  mistaken  for  phthisis,  is 
readily  distinguished,  among  other  symp¬ 
toms,  by  the  tongue  being  red  at  the 
edges,  slightly  furred  in  the  centre,  and 
dry  in  the  morning ;  but  this  state  of  the 
tongue  has  existed  in  our  patient,  and  al¬ 
though  the  tongue  is  now  clean,  less  red, 
and  in  every  respect  more  natural  than  it 
was,  yet  this  condition  of  it  is  to  be  attributed 
to  the  correction  of  the  gastric  symptoms. 
Indeed  in  every  pulmonary  affection,  this 
condition  of  the  tongue  is  always  more  or 
less  present,  and  indicates  the  sympathetic 
connexion  which  exists  between  the 
bronchial  membrane,  the  villous  coat  of 
the  stomach,  and  the  tongue.  I  shall  say 
nothing  about  the  symptomatic  cough 
which  often  attends  irritable  states  of  the 
liver  and  other  abdominal  viscera ;  in  the 
latter  it,  not  unfrequently  arises  from  the 
presence  of  worms;  but  in  worm  cases  there 
is  none  of  that  form  of  expectoration  which 
would  lead  a  careful  observer  to  mistake 
this  for  the  cough  of  phthisis. 

As  yet  no  streaks  or  spots  of  blood  have 
appeared  in  the  matter  expectorated  by 
our  patient ;  and  this  is  one  more  added 
to  the  numerous  proofs  that  daily  expe¬ 
rience  presents,  that  haemoptysis,  to  use 
the  language  of  Dr.  Clark,  may  be  re¬ 
garded  “  as  among  the  consequences  of 
the  pathological  condition  of  the  lungs 
which  precedes  and  accompanies  the  de¬ 
velopment  and  progress  of  tubercular  dis¬ 
ease  :”  that  it  “  is  rarely,  if  ever,  a  cause 
of  phthisis;”  and  may  “in  general  be  re¬ 
garded  as  an  indication  of  the  presence  of 
a  tuberculous  disease  in  the  lungs.”  Your 
future  observations,  nevertheless,  will 
prove  to  you  the  fact  that  haemoptysis  may 
be  the  result  of  a  plethoric  condition  in 
those  who  are  predisposed  to  tuberculous 
disease,  and,  consequently,  that  this  con¬ 
dition  of  habit  may  be  the  exciting  cause 
of  both  haemoptysis  and  of  phthisis. 

I  would,  likewise,  direct  your  attention 
to  the  state  of  the  breathing,  which  has 
rapidly  become  oppressed.  In  answering 
a  question,  this  embarrassment  of  the  re¬ 


spiratory  organs  is  rendered  very  obvious ; 
it  requires  an  evident  effort,  which  i3  in¬ 
variably  followed  by  an  increase  in  the  re¬ 
spiration,  amounting  almost  to  what  may 
be  denominated  hurried.  But  in  many 
cases  of  phthisis  this  hurry  of  the  respira¬ 
tion  is  very  striking,  and  differs  little  from 
that  which,  in  a  moderate  degree,  always 
attends  muscular  exertion. 

In  this  case,  the  morning  perspirations 
are  not  very  severe,  but  they  are  augment¬ 
ing,  and  by  no  means  tend  to  the  forma¬ 
tion  of  a  favourable  prognosis.  It  is  an 
object  of  some  interest  to  ascertain  what 
changes  this  derangement  of  the  function 
of  the  skin  produces  on  the  excreted  fluid, 
and  to  determine  the  distinctive  charac¬ 
ters  between  it  and  healthy  perspiration. 

I  have  already  stated  to  you,  Gentle¬ 
men,  that,  in  the  case  under  conside¬ 
ration,  I  have  no  doubt  of  the  exist¬ 
ence  of  an  hereditary  predisposition  to 
tuberculous  disease.  No  subject  con¬ 
nected  with  the  practice  of  our  profes¬ 
sion  is  more  difficult  of  explanation  than 
this  hereditary  transmission  of  disease ; 
but  it  is  a  fact,  established  by  correct  ob¬ 
servations,  that  a  deteriorated  state  of 
health  in  a  parent,  arising  from  any  cause, 
amounting  to  a  case  of  cachexia,  may  pro¬ 
duce  tuberculous  predisposition  in  the  off¬ 
spring.  Indeed,  there  can  be  no  doubt 
that  children  are  born  with  what  may 
be  termed  “  tuberculous  cachexia ;”  and, 
in  such  instances,  numerous  causes  may 
concur  to  determine  the  disposition  of  tu¬ 
berculous  matter,  either  in  the  mesentery 
or  in  the  lungs.  I  am  disposed  to  agree 
with  those  writers  who  affirm,  that  very 
few  children  are  born  with  tubercles  ac¬ 
tually  formed  in  the  lungs. 

With  regard  to  the  treatment  that  has 
been  pursued  in  our  patient’s  case,  little 
has  been  done  with  any  other  view  than 
to  improve  the  digestive  organs  ;  and  so 
far  he  has  benefited.  Indeed,  so  hope¬ 
less  does  any  attempt  to  cure  phthi¬ 
sis  appear,  that  we  are  apt  to  stand 
idle  spectators  of  the  disease,  and  to 
contemplate  its  progres,  its  ravages  in 
undermining  the  citadel  of  life,  and 
its  triumph  in  the  overthrow,  without 
taking  a  single  measure  to  avert  the 
danger.  The  question  of  the  probability 
of  cure  hinges  upon  two  considerations, 
namely,  are  tubercles  capable  of  being  re¬ 
solved  ?  Isa  tubercular  ulcer  or  a  pulmo¬ 
nary  excavation  capable  of  being  healed  ? 
My  experience  does  not  permit  me  to  reply 
in  the  affirmative.  Leaving  the  question, 
therefore,  as  it  is,  and  having  attained  our 
object  in  improving  the  digestive  function 
in  the  case  before  us,  upon  what  principles 
should  we  proceed  to  palliate  its  severity, 
and  prolong  life,  if  we  cannot  cure  the 
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disease  ?  The  most  obvious  indications 
which  wre  have  to  fulfil  are,  to  lessen  in¬ 
flammatory  action,  and  to  allay  general 
irritation.  Now,  for  answering  the  first  of 
these,  bleeding  presents  itself,  but  the  de¬ 
bility  which  exists  prevents  this  from 
being  carried  to  a  great  degree  ;  and,  con¬ 
sequently,  you  may  have  remarked,  that 
neither  of  the  bleedings  which  have  been 
resorted  to  has  exceeded  six  ounces  ;  and 
I  should  have  felt  disposed  to  repeat  these, 
at  short  intervals,  had  not  the  exhaustion 
which  followed  each  venesection  pre¬ 
vented  me  from  proceeding.  In  some 
habits  the  very  opposite  condition  is  the 
result  of  small  repeated  venesections;  a 
state  of  plethora  is  induced,  and  an  evi¬ 
dent  predisposition  to  inflammatory  action 
established.  In  either  case,  I  should  feel 
disposed  to  proceed  with  caution.  Were 
there,  however,  much  fixed  pain  in  the 
chest,  I  should  order  either  cupping  or 
leeching;  but,  as  this  is  not  the  case,  I 
mean  to  try  counter- irritation ;  and,  for 
this  purpose,  to  form  blisters  with  the 
lunar  caustic,  so  as  to  pass  in  rapid  suc¬ 
cession  over  the  whole  of  the  thorax,  not 
waiting  for  the  cicatrization  of  one  blister 
before  another  is  formed.  Blistering  with 
nitrate  of  silver  is  an  East  Indian  prac¬ 
tice  ;  it  is  produced  by  rubbing  the  stick 
of  caustic  moderately  over  the  part  to  be 
affected,  first  in  one  direction,  and  then, 
by  crossing  the  former  applications,  in 
another.  In  a  short  time  a  blister  is  formed, 
and  if  this  be  punctured  at  the  termina¬ 
tion  of  six  or  eight  hours,  to  permit  the 
escape  of  the  pus,  it  heals  without  any 
dressing  ;  and  another  blister  may,  in  the 
same  manner,  be  immediately  raised,  ad¬ 
joining  to  the  former.  The  advantages  of 
this  counter-irritant  agent  over  ordinary 
blisters  appears  to  me  to  be  considerable. 
Its  influence  is  more  rapidly  exerted;  the 
lunar  caustic  is  not  absorbed  like  can- 
tharides;  it  is,  therefore,  less  generally 
excitant  than  the  plaster  formed  of  those 
useful  insects;  and,  for  the  same  reason, 
it  is  preferable  to  croton  oil,  and  some 
other  suppuratives,  which  have  been  em¬ 
ployed. 

I  can  see  no  advantage  that  can  be  de¬ 
rived  from  sudorifics,  and  to  lower  an  al¬ 
ready  debilitated  frame,  without  some 
equivalent  advantage,  I  should  regard  as 
bad  practice.  I  am,  nevertheless,  very  de¬ 
sirous  of  trying  the  tartar  emetic  in  mode¬ 
rate  doses,  as  I  am  of  opinion  that  the 
salutary  influence  of  this  preparation 
does  not  depend  on  its  entering  the  cir¬ 
culation,  but  in  its  extended  operation  as 
a  counter-irritant  on  the  whole  mucous 
coat  of  the  intestinal  canal,  deriving,  as  it 
were,  from  the  lungs,  and  diminishing 
action  there,  by  setting  it  up  in  a  tem¬ 


porary  manner  elsewhere.  This,  however, 
I  shall  not  immediately  resort  to,  until  the 
condition  of  the  patient,  in  point  of 
strength,  is  a  little  improved. 

To  allay  irritation,  I  have  much  con¬ 
fidence  in  conium,  gradually  increased  to 
the  utmost  dose  w  hich  the  patient  canbear. 
It  is  much  less  apt  to  favour  night  perspi¬ 
rations  than  opium  or  any  of  the  salts  of 
morphia.  Our  patient  is  at  present  tak¬ 
ing  the  decoction  of  Lichen,  Icelandicus, 
with  diluted  sulphuric  acid,  as  a  tonic ; 
but  in  proceeding  with  the  plan  which  I 
have  sketched,  I  shall  cause  the  strength 
to  be  supported  by  light  and  nutritive 
diet,  and  small  doses  of  the  tincture  of 
muriated  iron.  My  reason  for  selecting 
this  preparation  of  iron,  is  the  facility 
wdiich  it  affords  of  combination  with  mu¬ 
riate  of  morphia,  which,  in  small  doses, 
stills  the  cough  better  than  any  other 
narcotic. 

There  is  another  case  of  disease,  having 
a  close  affinity  to  tubercular  consumption, 
which  is  equally  fatal,  in  the  man  named 
Maurice  Welch ;  but  it  is  not  my  inten¬ 
tion  to  bring  that  case  before  you  at  pre¬ 
sent,  for  reasons  which  I  fear  will  too 
soon  become  apparent,  and  afford  a  more 
decided  mode  of  explaining  the  nature  of 
the  disease. 


CONGESTIVE  CEPHALALGIA. 

A  case  of  considerable  interest  and  in¬ 
struction  is  that  of  Ellen  Langridge,  who 
was  admitted  on  the  21st  of  November. 
The  account  which  she  gave  of  herself 
was  the  following.  On  the  Sunday  prior 
to  her  admission,  she  was  attacked  with  a 
violent  pain  of  the  head,  and  throbbing  at 
the  temples.  Leeches  were  applied  with¬ 
out  any  relief  being  afforded.  She  can 
assign  no  cause  for  the  attack.  Her  bowels 
are  habitually  costive.  The  pulse,  on  her 
admission,  was  100,  and  oppressed.  The 
pupils  were  dilated,  and  impatient  of  light ; 
the  tongue  was  slightly  furred  ;  and  she 
stated  that  the  catamenia  wras  regular. 
She  has  suffered,  at  intervals,  from  palpi¬ 
tation,  and  pain  at  the  chest. 

These  symptoms  were  sufficient  to  lead 
me  to  regard  the  case  as  one  of  congestive 
cephalalgia ,  a  disease  which  often  affects 
the  delicate  and  irritable ;  and  thence,  as 
in  the  case  before  us,  it  appears  more 
frequently  in  wTomen  than  in  men.  Its  ex¬ 
citing  causes  are,  emotions  of  the  mind, 
irregularities  in  diet,  or  in  the  condition 
of  the  bowels.  Now  these  are  more  likely 
to  produce  in  such  individuals  an  in¬ 
creased  impetus  of  blood  to  the  head  than 
in  the  more  phlegmatic;  and  as  the 
quantity  of  blood  in  the  arteries  is  aug¬ 
mented,  and  that  in  the  veins  necessarily 


i 


488 


MR.  RAY;S  CASE  OF  BRONCHIAL  STOPPAGE. 


diminished,  under  such  circumstances, 
owing  to  the  nature  of  the  cerebral  circu¬ 
lation,  congestion  must  necessarily  take 
place.  This  causes  heat  and  excitement ; 
and,  from  the  disturbance  of  the  brain, 
the  headach  which  ensues  is  often  accom¬ 
panied  by  flashes  of  light,  floating  phan¬ 
tasms  before  the  eyes,  and,  occasionally, 
with  singing  and  other  noises  in  the  ear. 
The  feet  also  become  cold,  and  the  circu¬ 
lation,  from  being  quick  at  first,  is  after¬ 
wards  languid  and  oppressed.  When 
these  symptoms  are  not  relieved,  a  morbid 
condition  of  the  brain  ensues,  and  the  dis¬ 
ease  assumes  a  new  character,  and  is 
more  difficult  to  remove.  The  treatment  of 
such  cases  consists  in  fulfilling  two  dis¬ 
tinct  indications  : — 

1st.  To  relieve  the  cerebral  conges¬ 
tion. 

2ndly.  To  subdue,  by  augmenting  tone, 
the  susceptibility  of  nervous  impression, 
so  as  to  prevent  its  recurrence. 

In  endeavouring  to  fulfil  the  first  of 
these  indications  in  this  case,  the  patient 
was  cupped  behind  the  ears ;  and  the 
bowels  were  freely  opened  with  a  pill, 
containing  gr.  viij  of  calomel,  followed  by  a 
strong  cathartic.  This  is  a  large  dose  of 
calomel  ;  but  I  have  already  pointed  out 
to  )rou  the  great  influence  of  such  doses 
in  allaying  irritability  of  the  stomach ; 
and  in  affording  that  stimulus  to  the  com¬ 
mon  orifice  of  the  biliary  and  pancreatic 
ducts  in  the  duodenum,  which  is  required 
for  emptying  those  organs  when  they  are 
overloaded.  Much  bile  and  pancreatic 
juice  are  poured  into  the  gut,  and  placed  in 
a  situation  to  be  swept  away  by  the  sub¬ 
sequent  purgative. 

On  the  26th  our  poor  patient  had  de¬ 
rived  little  benefit  from  the  treatment 
adopted  ;  the  head  was,  therefore,  ordered 
lobe  shaved, and  an  evaporating  lotion  ap¬ 
plied  over  it.  Cold,  in  such  cases,  does  not 
operate  in  so  limited  a  manner  as  is  usually 
supposed;  it  acts  upon  the  rest  of  the 
body,  by  nervous  sympathy,  abating  ge¬ 
neral  excitement;  and,  probably,  more  is 
to  be  attributed  to  this  than  to  any  abstrac¬ 
tion  of  caloric  which  the  evaporating  fluid 
can  carry  off.  I  fear,  Gentlemen,  that  this 
case  may  prove  to  be  one  of  those  which 
often  resist  every  means  of  management ; 
and  seem,  at  length,  rather  to  wear  them¬ 
selves  out  than  to  be  cured. 

I  have  seen  tonics  salutary  in  such  cases ; 
but  in  the  present  instance,  the  excite¬ 
ment  is  too  great  to  permit  their  employ¬ 
ment.  You  should,  however,  be  aware  that 
excitement  is  not  always  a  legitimate  rea¬ 
son  for  not  ordering  tonics  ;  and  nothing  is 
of  more  practical  importance  than  the  fact 
that  tone  and  excitement  are  two  very 
opposite  conditions  of  the  system. 


EJECTION  OF  A  STONE 

FROM  THE 

RIGHT  BRONCHUS,  BY  EMETICS. 

To  the  Editor  of  The  Lancet. 

Sir, — Should  the  following  uncommon 
circumstances  be  considered  to  possess 
sufficient  professional  interest,  I  have  to 
request  their  insertion  in  your  valuable 
Journal.  I  am,  Sir, 

Your  obedient  servant, 

Charles  J.  H.  Ray. 
Tonbridge,  Dec.  21,  1834. 


Jonathan  Bumpstead,  a  delicate-looking 
boy,  astat.  10,  was  on  the  20th  of  August 
in  perfect  health.  While  rolling  upon  the 
grass  that  day,  in  sport,  and  having  a 
stone  in  his  mouth,  he  attempted  to  call 
out,  when  the  stone  suddenly  disappeared 
from  the  mouth,  and  produced  by  its  new 
position  an  immediate  sense  of  suffocation, 
succeeded  by  frequent  and  violent  parox¬ 
ysms  of  coughing,  dyspnoea,  profuse  per¬ 
spirations,  and  complete  inability  to  lie  in 
the  horizontal  posture.  Several  practi¬ 
tioners  were  forthwith  consulted,  and 
aperients  with  other  means  were  pre¬ 
scribed,  in  the  hope  of  obtaining  the  pas¬ 
sage  ot  the  stone,  but  without  effecting 
that  object,  or  in  any  way  mitigating  the 
distressing  symptoms.  I  first  saw  him 
early  in  November,  about  twelve  weeks 
after  the  occurrence  of  the  accident,  and 
feeling  much  interested  in  the  case,  from 
the  preceding  history,  I  was  induced  to  pay 
attention  to  it,  as  it  was  then  evident  that 
his  constitution  could  not  long  bear  up 
against  such  continued  suffering.  He  was 
much  emaciated,  had  repeated  fits  of 
coughing,  with  copious  frothy  expectora¬ 
tion  and  dyspnoea;  he  wtis  unable  to  run, 
or  to  walk  fast,  appeared  much  distressed 
in  ascending  the  stairs,  and  could  not  lie 
in  the  horizontal  posture ;  his  pulse  was 
small  and  frequent ;  tongue  whitish ; 
boweL  regular;  urine  scanty  and  high- 
coloured  ;  perspirations  profuse.  He  com¬ 
plained  much  of  thirst,  and  felt  a  disincli¬ 
nation  for  nourishment.  On  auscultating 
either  side,  the  loaded  mucous  rattle  so 
characteristic  of  sub-acute  bronchitis  was 
distinct;  but  in  the  right  superior  thoracic 
region  a  peculiar  loud  wheezing,  as  though 
caused  by  some  uncommon  obstruction, 
was  evident.  I  marked  the  exact  situation 
on  his  chest,  with  ink,  where  this  peculiar 
sound  appeared  to  originate,  and  on  fre¬ 
quent  subsequent  explorations  found  it  to 
be  stationary.  Considering  the  horizon- 
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tal  position  of  the  body  at  the  time  of  the 
stone  passing  from  the  mouth  to  have 
been  favourable  to  its  entering  the  trachea, 
with  the  inclination  of  that  passage  to  the 
right  side  as  it  enters  the  chest,  as  also 
the  increased  size  of  the  right  bronchus 
when  compared  with  the  left,  I  felt  satis¬ 
fied  that  it  must  have  taken  that  uncom¬ 
mon  course,  and  was  there  producing  the 
peculiar  loud  wheezing  which  I  have  de¬ 
scribed.  I  proposed  a  perseverance  in  the 
use  of  emetics,  as  alone  likely  to  prove 
serviceable.  This  was  willingly  acceded 
to,  and  he  commenced  with  the  tartrate  of 
antimony  and  ipecacuan,  in  full  nauseating 
doses  every  other  morning.  Finding,  how¬ 
ever,  that  these  produced  much  after  ex¬ 
citement,  I  discontinued  their  use,  and 
suggested  the  employment  of  the  sulphate 
of  zinc,  which  answered  my  intent  equally 
well,  without  producing  the  same  unplea¬ 
sant  consequence.  This  plan  was  perse¬ 
vered  in  every  other  morning,  for  nearly 
three  weeks,  when,  after  having  taken  a 
full  dose  attended  with  violent  retching, 
he  ejected  the  stone,  to  the  comfort  and 
delight  of  himself  and  his  friends,  who  in¬ 
stantly  apprized  me  of  the  circumstance, 
bringing  the  stone  with  them,  which  I 
have  now  in  my  possession.  In  size  and 
shape  it  much  resembles  a  small  date 
stone,  and  weighs  half  a  drachm.  The 
following  day,  on  applying  the  stethoscope 
over  my  ink  mark,  I  could  discover  no 
obstruction  as  before  the  ejection  of  the 
stone,  nor  any  variation  from  the  opposed 
side.  He  complained  of  considerable  heat 
in  the  chest  after  the  stone  was  removed, 
but  he  can  now  lie  in  the  horizontal  pos¬ 
ture,  run  up-stairs  without  inconvenience, 
has  little  or  no  cough  or  expectoration, 
and  appears  to  be  rapidly  convalescing, 
after  about  16  weeks  of  severe  suffering. 


“  Very  old  Men.”  —  At  Polock,  in 
Lithuania,  in  October  last,  a  man  died  aged 
188.  He  had  seen  seven  monarchs  in 
Russia,  and  served  Gustavus  Adolphus 
during  the  thirty  years  war.  At  93  he 
married  for  the  third  time ;  his  wife  sur¬ 
vived  the  marriage  50  years,  and  bore 
him  several  children. — Russian  Paper,  Nov. 
29.  To  this  paragraph  the  following  re¬ 
marks,  by  a  writer  in  the  New  Mo.  Mag. 
for  Dec.,  may  appositely  be  added.  “Even 
where  cases  of  longevity  seem  to  have 
been  carefully  investigated,  in  the  majority 
of  instanc  es  they  have  been  found  grossly 
exaggerated.  I  have  before  me  a  list 
made  out  with  astonishing  labour  and  re¬ 
search,  which  contains  1750  cases  of  age 
exceeding  100  years,  and  yet,  on  severe 
scrutiny,  none  but  the  most  vague  founda¬ 
tion  is  afforded  for  the  alleged  periods  of 
birth  and  death.” 

No  591. 


OBJECTIONS  TO  THE  USE  OF 

MERCURIAL  OINTMENT 

IN 

ERYSIPELAS. 


To  the  Editor  of  The  Lancet. 

Sir, — There  is  an  instability  in  medical 
practice  as  regards  the  use  of  certain 
remedies,  which  I  conceive  goes  far  to 
justify  the  frequent  remark  that  there  is  a 
fashion  in  medicine,  as  in  all  other  things. 
I  am  sure  that  most  practitioners  will 
acknowledge  that  the  less  we  are  biassed 
by  fashion,  and  the  more  we  are  governed 
by  experience,  the  more  we  shall  have  to 
congratulate  ourselves  on  our  success  in 
the  practice  of  an  arduous  and  deeply  re¬ 
sponsible  profession.  If  it  be  our  desire 
to  draw  the  line  of  demarcation  between 
the  practice  of  our  art  by  scientific  men, 
and  its  malpractice  by  unprincipled  quacks, 
we  shall  be  alow  to  abandon  tried  and 
efficacious  remedies  for  novel  and  insuffi¬ 
ciently  proved  ones,  and  which,  although 
they  may  chance  to  produce  the  desired 
effect  at  the  time,  may  also  give  origin  to 
consequences  which  are  not  to  be  con 
templated  without  dismay. 

I  am  induced  to  make  these  remarks 
from  finding  that  the  application  of  mer¬ 
curial  ointment  in  erysipelas  has  now  be¬ 
come  the  fashion,  almost  to  the  exclusion 
of  the  nitrate  of  silver  and  tartarized  anti¬ 
mony.  It  is  not  my  intention  to  question 
the  efficacy  of  this  new  therapeutic  agent, 
seeing  that  some  surgeons  of  eminence 
have  bestowed  upon  it  unqualified  praise. 
My  only  object  is  to  inquire  what  advan¬ 
tage  it  possesses  over  the  nitrate  of  silver 
and  salt  of  antimony,  which  have  been 
tried  and  not  found  wanting. 

It  is  but  right,  I  think,  to  state  what  ap¬ 
pears  to  me,  at  present,  to  be  the  objec¬ 
tions  to  the  use  of  mercurial  ointment  in 
this  certainly  formidable  disease. 

From  the  instructions  I  have  received, 
coupled  with  what  I  have  myself  observed 
during  a  fifteen  years’  pupilage  and  prac¬ 
tice,  I  have  ever  endeavoured  to  keep  in 
mind  the  disadvantages  as  well  as  the  ad¬ 
vantages  arising  from  the  employment  of 
the  preparations  of  mercury,  and  have  in¬ 
variably  made  it  a  rule  not  to  place  the 
system  under  the  influence  of  mercury  (I 
may  he  in  error)  unless  there  should  be  a 
decided  necessity  for  doing  so.  I  contend, 
as  it  has  been  contended  before,  that  the 
injudicious  administration  or  application 
of  mercury,  not  only  in  venereal  but  also 
in  other  diseases,  has  been  the  cause  of  in¬ 
calculable  mischief,  and  that  much  of  the 
misery  and  wretchedness  we  meet  with  in 
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practice  can  be  decidedly  traced  to  its 
rise,  or,  rather,  its  abuse.  Now  I  cer¬ 
tainly  cannot  avoid  thinking  that  applica¬ 
tion  injudicious,  which,  in  curing  the  dis¬ 
ease,  necessarily  (generally  speaking)  ex¬ 
cites  profuse  salivation,  and  produces  a 
train  of  other  disagreeable  symptoms, 
when  by  the  use  of  other  remedies,  the 
action  of  which  is  equally  certain,  and 
is  as  quick,  those  unpleasant  consequences 
which  are  so  much  to  be  dreaded  from  mer¬ 
curial  agents  in  ay  be  avoided. 

I  have  had  the  good  fortune  to  see  nu¬ 
merous  cases  of  erysipelas  treated  by  the 
free  use  of  nitrate  of  silver,  and  many  by 
the  tartarized  antimony,  and  I  have  never 
found  them  to  fail  unless  where  the  con¬ 
stitution  had  been,  previous  to  the  attack, 
broken  down,  and,  consequently,  unable 
to  withstand  a  new  shock.  Of  those  cases 
in  which  I  have  chanced  to  see  the  oint¬ 
ment  used,  a  few  undoubtedly  recovered, 
but  the  majority  went  the  way  of  all  flesh. 
In  the  cases  reported  under  the  head 
“  Richmond  Hospital,”  I  find  that  the 
nitrate  of  silver  was  had  recourse  to ;  I 
cannot  see,  therefore,  how  all  the  merit 
should  be  due  to  the  ointment.  In  each 
of  those  cases  profuse  salivation  set  in. 
According  to  Magendie,  when  the  epi¬ 
dermis  is  in  a  state  of  integrity ,  substances 
may  remain  in  contact  with  it  for  a  con¬ 
siderable  time  without  being  introduced 
into  the  economy.  The  epidermis  in  ery¬ 
sipelas  not  being  in  a  normal  state,  but 
appearing  completely  engorged  and  al¬ 
tered,  the  imbibition  and  absorption  of 
the  mercury  quickly  take  place,  as  is 
proved  by  violently  profuse  salivation  su¬ 
pervening,  as  it  generally  does,  in  so 
short  a  time.  In  six  cases  of  erysipelas 
which  occurred  in  an  hospital  in  this  city, 
four  were  treated  with  mercurial  oint¬ 
ment,  and  two  with  tartarized  antimony, 
followed  by  tonics.  Three  of  the  first 
died ;  one  recovered.  Those  to  whom  the 
ointment  had  not  been  applied,  recovered 
by  one  day  sooner.  In  all  the  former 
cases  the  sufferings  from  ptyalism  were 
great.  The  constitution  must,  of  course, 
be  rendered  liable  to  an  attack  from  the 
usual  consequences  of  having  the  system 
saturated  with  mercury. 

I  therefore  do  not  see  what  advantages 
the  mercurial  inunction  possesses  over  the 
remedies  before  in  use.  On  the  contrary, 
it  appears  to  me  that  even  when  it  does 
perform  a  cure,  the  consequences  which 
may  atone  time  or  other  arise  from  its 
well-known  effects,  will  be  as  bad,  if  not 
worse,  than  the  original  disease.  I  am, 
f  i r,  your  obedient  servant. 

Corky  Laughlin,  M.R.C.S., 
Westd.  Lock  Hospital. 

Dublin,  Dec.  IGth,  1834.  j 


CASE  OF 

DIABETES  MELLITUS, 

COMMUNICATED,  WITH  REMARKS,  BY 

Richard  Hutchinson,  M.D.,  Physician 
to  the  Nottingham  Infirmary. 


The  chemical  changes  which  take  place 
in  the  blood,  have  only  recently  received 
that  degree  of  attention  which  their  im¬ 
portance  demands.  The  humoral  patho¬ 
logy  is  beginning  to  emerge  from  the 
darkness  in  which  exclusive  solidism  has 
concealed  it;  but  still  how  little  has  been 
accomplished!  We  remain  in  doubt,  even 
yet— whatever  may  be  the  exciting  cause 
of  cholera  or  typhus  fever — whether  the 
first  impressions  are  made  upon  the  cir¬ 
culating  mass,  or  whether  the  patholo¬ 
gical  results  of  irritation  or  inflammation 
observed  after  death,  are  primary  or  con¬ 
sequent. 

Local  irritation,  or  inflammatory  action, 
it  is  commonly  assumed,  is  sufficient  to 
explain  every  variation  from  the  healthy 
standard,  without  taking  into  consider¬ 
ation  the  state  of  that  fluid  by  which  the 
solid  parts  of  the  body  are  supplied  and 
nourished  ;  yet  how  inadequate  are  these 
to  explain  a  whole  train  of  disorders ! 
The  introduction  of  the  miasmatic  cause 
of  intermittent  fever  cannot  inoculate  the 
spleen  ;  neither  can  that  of  typhus  imme¬ 
diately  impress  its  morbid  actions  upon 
the  ilium,  and  the  arachnoid  covering  of 
the  brain  only ;  yet  these  are  the  principal 
lesions  evident  after  such  disorders,  and 
the  exclusive  advocates  of  solidism  con¬ 
sider  them  as  their  cause. 

The  profession  are  indebted  to  many 
able  chemists  for  analyses  of  the  blood, 
prosecuted  in  consequence  of  the  exist¬ 
ence  of  cholera  in  this  country.  In  en¬ 
deavouring,  however,  to  investigate  its 
origin,  much  has  not  yet  been  effected. 
Still  the  inquiry  has  opened  a  vast  field 
for  future  experimentalists.  It  is  for  the 
consideration  of  these  physiologists  that 
I  submit  the  following  case  of  diabetes 
inellitus,  believing  that  an  inquirj^  into 
the  changes  which  frequently  occur  in 
the  general  mass  of  the  circulating  fluid, 
may  lead  to  a  more  rational  treatment  of 
that  disease,  and  more  fortunate  results, 
than  its  history  at  present  affords.  The 
case  occurred  in  the  hospital  of  this  town, 
in  the  practice  of  my  colleague,  Dr.  Da¬ 
vidson,  and  is  as  follows  : 

CASE. 

Thomas  Moss,  setat.  30,  labourer,  of 
Hucknall,  recommended  by  Lieut.-col. 
Wildman,  attended  first  of  all  at  the  In- 
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firmary  on  Dec.  11th,  1833.  Has  been  ill 
two  years,  with  diabetes.  His  appetite  is 
keen  ;  his  bowels  are  confined  ;  the  tongue 
is  clammy  and  white  ;  skin  dry;  and  there 
is  much  emaciation. 

R  Ext.  Colocync.  Comp.  gr.  x ;  01.  Cro- 
tonis  gtt.  ss.  Ft.  pil.  ij  o.  nocte  su- 
mend. 

A  week  after,  no  improvement  had  taken 
place.  Capt.  Liquoris  Potassa  gtt  xxx, 
ter  die. 

Dec.  31.  R  Inf.  Gent.  Co.  ter  die. 

183J,  Jan.  1.  Admitted  to-day  into  the 
hospital,  and  was  ordered  to  have  a  warm- 
bath.  Bibt.  Soda  Carl.  3j  c.  Aqua  Oij. 

4.  He  thinks  that  the  quantity  of  urine 
is  rather  less.  Let  him  have  strictly  ani¬ 
mal  diet. 

13c  Inf.  Gent.  Co.  Oj  ;  Sodce  Carl.  5j ; 
Acid.  Hydrocyan.  gtt.  xlviii.  M. 
capt.  f.  3j  ter  die.  Omit.  alia. 

7.  The  quantity  of  urine  passed  in 
twenty-four  hours  (from  the  3rd  to  the 
4th  inst.)  was  found  to  be  four  gallons  and 
three  pints  (35  pints).  Its  specific  gravity 
has  not  been  ascertained.  The  quantity 
has  not  been  accurately  mentioned  since, 
but  is  rather  less.  He  complains  of  pain 
in  the  lumbar  region  on  both  sides.  Let 
him  be  cupped  on  the  loins.  Ilep.  Inf.  c. 
Acid.  Pruss.  Bibt.  ad  libitum.  Sol.  Soda 
Carl,  (ut  antea  prescript.) 

8.  Has  passed  three  gallons  of  urine 
since  yesterday  morning.  His  appetite  is 
almost  insatiable.  He  has  eight  ounces  of 
cooked  meat  three  times  a  day.  Let  him 
have  a  pound  of  meat  for  dinner. 

10.  Has  been  frequently  purged,  with 
griping,  and  complains  of  sickness.  Omit, 
pil.  Cont.  alia. 

12.  Has  much  pain  over  the  whole  of 
the  abdomen,  particularly  across  the  hy¬ 
pochondriac  and  epigastric  regions.  The 
abdomen  is  full,  and  rather  tense ;  the 
bowels  very  open.  Mitt.  sang,  brachio  ad 
5xii.  Capt.  Pulv.  Doveri  9j.  Omit.  alia. 

15.  The  quantity  of  urine  was  reduced 
to  two  gallons  during  the  twenty-four 
hours,  from  the  12ih  to  the  13th  inst. 
He  continues  to  have  some  pain  in  the  left 
side  and  epigastrium  ;  he  has  diarrhoea. 
The  serum  of  the  blood  taken  on  the  12th 
exactly  resembled  milk  in  colour  and 
smell. 

R  Mist.  Crot.  Co.  Oj ;  Acid.  Hydrocy. 
3j  ;  Tinct.  Opii  5ij.  M.  Capiat 
ter  in  die. 

16.  Quantity  of  urine  reduced  to  two 
gallons  in  the  last  twenty-four  hours ; 
has  very  little  pain  this  morning ;  bowels 
have  not  been  moved  ;  skin  dry.  Adhibe- 
atur  balneo  caloris  100°,  ter  in  septimana. 
Cont.  alia. 


18.  Says  there  has  been  much  pain, 
with  distention  of  the  belly,  but  this  morn¬ 
ing  he  is  free  from  pain,  and  the  abdomen 
is  soft.  He  has  less  thirst.  Urine  two 
gallons  in  the  last  twenty-four  hours. 
Bowels  not  moved  since. 

Mist.  Magnes.  Co.  f.  3 ij ,  statim  su- 
mend.  Fricet.  epigast.  oleo  cro- 
tonis,  et  sumat  horae  decubitus, 
Pulv.  Doveri  gr.  x.  Cont.  alia. 

20.  Complains  this  morning  of  much 
pain  all  over  the  epigastric  region,  which 
he  says  is  increased  by  taking  liquids,  but 
not  by  solid  food.  Urine  two  gallons  in 
tw7enty-fours.  Bowels  not  open  since  the 
18th  ;  tongue  white,  brownisli-red  at  apex; 
pulse  frequent,  rather  weak.  Rep.  V.  S. 
ad  $viii.  Cont.  alia. 

22.  Still  complains  of  pain  in  epigastric 
region,  but  it  does  not  appear  to  be  in¬ 
creased  by  pressure.  Quantity  of  urine 
in  the  last  twenty-four  hours  rather  more 
than  two  gallons.  The  blood  taken  from 
the  arm  on  the  20th  is  said  to  have  re¬ 
sembled  a  mixture  of  Ferri  Subcarb.  and 
water,  whilst  flowing.  Yesterday  there 
wTas  no  separation  into  crassamentum  and 
serum,  the  whole  having  coagulated,  and 
the  upper  surface  being  of  a  rich  cream 
colour,  with  a  few  spots  of  the  red  colour 
of  blood.  Bowels  costive.  Capt.  statim 
Mist.  Purg.  f.  §ij. 

|k  Mist.  Soda  Sulph.  Co.  Oj  ;  Acid  Hy¬ 
drocyan.  5j.  M.  Capt.  3j,  4 tis  horis. 

R  Pulv.  Doveri  Jss,  li.  s.  o.  n.  Omit, 
alia  medicamenta. 

25.  Quantity  of  urine  less  than  two 
gallons  in  the  last  twenty-four  hours. 
Rep.  Mist.  Purg.  Cont.  alia. 

26.  Is  suffering  from  severe  headach  ; 
pulse  140  in  the  erect  posture,  68  in  the 
recumbent ;  tongue  white,  red  at  the  tip  ; 
complains  of  p  ain  at  the  stomach.  Capt. 
statim  Pulv.  Ipecac.  5SS,  and  when  the 
vomiting  has  subsided,  Hydrarg.  Suhnur . 
gr.  v.;  Ext.  Colocyn.  Co.  gr.  x. ;  Mist.  Mag. 
Co.  f.  5j,  4 tis  horis.  .Should  the  headach 
not  be  materially  removed  before  morn¬ 
ing,  let  him  then  be  cupped  at  the  back 
of  the  neck.  Common  diet.  Omit.  alia. 

27.  Eight  a.m.  Has  continued  vomit¬ 
ing  since  the  ipecac,  was  taken,  and  has 
had  violent  pain  in  the  epigastric  region, 
which  still  continues,  with  occasional  re¬ 
missions.  The  pills,  therefore,  were  re¬ 
jected,  as  likewise  were  five  grains  of  the 
pil.  Sapon.  c.  Opio.  Had  a  common  glvs- 
ter  at  three  a.  m.,  which  brought  away  a 
large  quantity  of  dark,  offensive,  scyba¬ 
lous  feces.  His  tongue  is  dry  and  brown¬ 
ish-red.  Has  much  thirst,  but  has  made 
less  water.  Let  a  sinapism  be  applied  to 
the  epigastrium. 
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Magnes.  Sub  carl).  5ij ;  Slice.  Li - 
monis  f.  ^ij  ;  Aqua  Fontana  f.  Jvj ; 
Acid.  Hydrocyan.  gtt.  xii.  M. 
Capt.  f.  §iss,  3tis  horis.  Rept. 
enema.  Omit.  alia. 

Two  p.m.  Continues  to  suffer  from  vio¬ 
lent  pain  at  the  scrobic.  cordis,  and  every 
thing  taken  is  immediately  rejected.  Pulse 
small  and  frequent.  Two  grains  of  opium 
taken  an  hour  ago  were  immediately  vo¬ 
mited.  Let  him  be  cupped  immediately. 

Xjb  Inf.  Cascaril.  Jvj ;  Acid.  Hydrocy. 
gtt.  xii.  M.  capt.  f.  Jj,  4 tis  horis. 

He  continued  in  this'state  until  the  1st  of 
February,  when  he  died. 

Autopsy ,  Twenty-Four  Hours  after  Death. 

The  body  was  not  so  much  emaciated 
as  is  generally  the  case  in  diabetes ;  no 
part  appeared  to  be  morbidly  developed. 
Upon  opening  the  body,  the  blood  was 
found  very  like  a  mixture  of  milk  and  red 
ochre.  The  right  lung  was  healthy,  the 
left  rather  hepatized,  from  previous  dis¬ 
ease.  The  heart  was  nearly  full  of  white 
coagulum,  and  rather  softer  than  natural ; 
in  other  respects  it  was  healthy.  The 
liver  was  rather  large,  but  healthy.  The 
internal  surface  of  the  gall-bladder  was 
rough,  and  of  a  whitish  appearance.  It 
was  full  of  greenish  and  nauseous-smell¬ 
ing  bile.  The  mesentery  and  omentum 
were  very  much  congested  with  dark  ve¬ 
nous  blood.  The  mesenteric  glands  were 
enlarged  and  hardened.  The  external  sur¬ 
face  of  the  stomach  and  intestines  was  very 
much  congested  with  venous  blood.  There 
was  no  particular  appearance  about  the 
internal  surfaces,  except  that  the  mucus 
was  more  glutinous  than  natural.  The 
spleen  was  natural.  The  pancreas  was 
hardened,  and  at  the  pyloric  orifice  of  the 
stomach  there  was  imbedded  in  the  cellu¬ 
lar  structure  a  mass  of  coagulated  blood, 
fibrinous  in  appearance,  something  like 
clotted  hair,  about  to  decompose.  It  was 
rather  larger  than  an  egg,  and  could  easily 
he  separated  into  distinct  fibres.  It  had 
no  connexion  with  any  large  bloodvessel. 
The  arteries  and  veins  of  the  kidneys  were 
natural,  but  the  kidneys  themselves  were 
about  twice  their  natural  size,  rather  soft. 
The  tubuli  were  dilated,  as  also  were  the 
ureters,  otherwise  they  were  natural.  The 
bladder  contained  about  a  quart  of  saccha¬ 
rine  smelling  urine  ;  its  coats  appeared  to 
be  very  much  thickened  and  corrugated, 
as  though  it  had  been  much  distended.* 


*  It  i3  not  entered  in  Dr.  Davidson’s 
book,  but  between  the  28th  of  January 
and  the  time  of  his  death  he  used,  as  a 
topical  application  for  the  pain  in  his 
stomach,  the  following  lotion,  with  no 


The  appearance  of  the  blood  was  most 
extraordinary,  the  serum  being  of  a  cream 
white,  the  small  portion  of  crassamentuin 
resembling  molasses  more  than  anything 
else,  and  not  coagulating.  Upon  analysis 
the  serum  was  found  to  contain  a  very 
large  proportion  of  oil  in  the  form  of 
stearine,  with  a  small  quantity  of  claim 
This  oily  principle  was  in  such  excess  as 
to  have  become  deposited  in  the  crystal¬ 
line  lens  of  both  eyes,  so  that  for  about 
three  months  before  hi.  death  the  patient 
was  blind  from  cataracts. 

Remarks.  —  Sugar,  in  its  uncombined 
state,  has  not  been  detected  in  the  blood 
of  a  diabetic  patient,  however  large  may 
have  been  the  proportion  of  saccharine 
matter  contained  in  the  urine,  and  hence 
an  argument  has  been  raised  against  the 
blood  being  primarily  affected ;  butwhen  we 
see  its  elements  existing  so  abundantly,  and 
when  we  observe  the  mysterious  proofs  of 
secretion,  called  into  action  at  certain  pe¬ 
riods  only  in  the  mammae,  of  the  female, 
and  continually  going  on  in  the  kidneys, 
and  such  opposite  results  produced  by 
means  apparently  so  simple,  we  must  not 
attach  much  importance  to  an  objection 
expressive  only  of  our  ignorance  of  the 
manner  in  which  the  sugar  is  eliminated. 

No  case  of  diabetes  is  recorded,  in 
which  any  great  organic  change  has  oc¬ 
curred  in  the  kidneys,  and  it  is  in  them 
alone  that  local  irritation  has  been  con¬ 
sidered  as  sufficient  to  produce  the  sac¬ 
charine  urine.  Enlargement,  wasting, 
flabbiness,  hardness,  every  opposite  state, 
to  a  greater  or  less  degree,  all  tending  to 
the  same  results,  have  been  repeatedly 
pointed  out.  These  are  all,  possibly,  the 
effects  of  irritation  arising  from  the  call 
for  active  secretion  made  on  them,  rather 
than  a  primary  affection  in  these  organs, 
productive  of  general  disease.  Has  the 
treatment  of  diabetes  as  a  local  affection 
been  successful  ?  Local  depletion,  local 
counter-irritation,  all  general  remedies 
having,  or  being  supposed  to  have,  a  di¬ 
rect  influence  upon  the  kidneys,  have  been 
repeatedly  and  vainly  tried,  and  such, 
doubtless,  will  continue  to  be  the  case, 
whilst  we  remain  in  ignorance  of  the  seat 
of  the  disease— that  it  depends  upon  an 
alteration  or  degeneration  from  the  healthy 
state  of  the  blood  itself,  is  I  think  fairly 
to  be  presumed,  but  what  this  change 
may  be,  we  are  not  at  present  in  posses¬ 
sion  of  sufficient  facts,  obtained  from  the 
chemist,  in  his  experiments  with  reference 
to  the  h i;man  body,  to  determine. 

Nottingham,  Dec.  16th,  1834. 


good  effect  however.  ]£  Po/assa  Cyanu- 
reti  ^ss;  Aqua  Distil.  Oi.  fl|.  Ft.  ljtio. 
soepe  utend.— J.  C.  C. 
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FRACTURE  OF  THE  SKULL, 

WITH  DEPRESSION  AND  LOSS  OF  BONE. 


To  the  Editor  of  The  Lancet. 

Sir, — The  following  case  of  fractured 
skull  occurred  to  me,  at  a  period  during 
which  1  had  the  charge  of  my  brother’s 
practice  in  this  town.  As  it  is  not  an  un¬ 
interesting  case,  I  should  feel  obliged  by 
your  inserting  it  in  your  valuable  Journal. 
I  am,  Sir,  your  obedient  servant, 

John  Gill, 

Mad  ras  Medical  Department. 

Wolverhampton,  Dec.  14,1834. 


Case. — On  the  23rd  of  October,  J. 
Broomhull,  ictat.  ten,  was  struck  on  the 
head  by  the  hand  of  some  machinery,  and 
picked  up  senseless.  Half  an  hour  after 
the  occurrence  I  saw  him,  and  found  him 
cold,  and  apparently  lifeless.  On  exa¬ 
mining  the  head,  1  discovered,  in  the  up¬ 
per  and  middle  part,  a  depression  of  some 
extent,  and  a  jagged  uneven  wound,  about 
an  inch  and  a  half  in  length,  through 
which  a  portion  of  brain  was  escaping. 
The  margin  around  the  depressed  bone 
was  well  defined.  The  pupils  were  largely 
dilated,  and  without  any  contractility  ;  the 
pulse  was  hardly  to  be  felt ;  the  skin  cold 
and  clammy.  Stimulants  internally  and 
externally  were  employed,  and  in  about 
an  hour  after  (during  which  time  the 
head  was  shaved),  assisted  by  an  eminent 
practitioner  in  this  town,  Mr.  Thompson, 
I  made  two  large  flaps,  the  apices  of  which 
were  at  about  the  central  part  of  the  sagit¬ 
tal  suture,  their  bases  taking  a  sw'eep  from 
the  right  temple  to  the  left  frontal  protu¬ 
berance.  On  reflecting  them  back,  a  large 
triangular  piece  of  bone  was  discovered, 
detached,  and  depressed,  with  its  anterior 
angle  driven  through  the  membranes  into 
the  substance  of  the  brain.  After  a  little 
trouble  this  portion  was  extracted.  It  was 
then  found  that  the  right  parietal  bone 
was  so  driven  from  its  connexion  with  the 
frontal,  as  to  be  firmly  wedged  underneath 
the  latter.  However,  by  using  a  strong 
pair  of  forceps,  it  was  elevated,  and  placed 
in  its  proper  situation.  Another  fissure 
was  then  discovered  on  the  left  side,  run¬ 
ning  down  towards  the  frontal  sinus,  but 
without  depression.  In  making  these  in¬ 
cisions  a  few  small  arterial  branches  were 
divided,  but  did  not  require  tying.  After 
this  the  parts  were  brought  together  by 
means  of  sutures  and  adhesive  plaster, 
and  the  boy  was  removed  from  the  mill 
to  his  own  residence.  From  the  time  he 


had  been  picked  up,  he  never  uttered  a 
groan,  or  moved,  but  during  the  operation 
he  frequently  attempted  to  lift  his  hands 
to  his  head.  The  body  became  warm  and 
the  pulse  rose,  but  no  appearance  of  sen¬ 
sibility  returned.  Strict  quietness  was 
enjoined.  He  dozed  during  the  greater 
part  of  the  day,  and  frequently  lifted  his 
hands  to  his  head.  In  the  evening  the 
pupils  acted  slightly.  He  had  not  passed 
either  feces  or  urine  during  the  day. — • 
Habt.  Hi/dr.  Subm.  gr.  x.  h.  s. ;  et  mane 
01.  Ricini  gss  ;  Applic.  Lotio  Spirit,  ca- 
piti. 

Oct.  24. — Dozed  the  greater  part  of  the 
night ;  is  constantly  drawing  up  his  hands 
to  the  head  ;  passed  urine  in  the  bed ; 
bowels  not  moved ;  in  other  respects  the 
same  as  last  evening.  —  Adhib.  Enema 
Pure/.,  et  repet.  si  opus  fuerit ;  Habt.  Hydr. 
Subm.  gr.  x.  h.  s. 

25th. — Continues  much  the  same.  Not 
until  several  enemas  were  administered 
were  the  bowels  moved.  During  the 
evening  of  this  day,  for  the  first  time  since 
the  accident,  he  opened  his  lips,  and  com¬ 
menced  singing,  since  which  time  he  gra¬ 
dually  became  more  sensible  of  his  situa¬ 
tion. 

26th.  The  wound  was  dressed.  The 
greater  part  of  the  incisions  were  healed 
by  the  first  intention,  and  the  original 
wound  was  suppurating.  Cataplasms  were 
made  use  of  during  the  first  two  days,  but 
after  that  time,  the  part  assuming  a  fun¬ 
goid  character,  they  were  discontinued, 
and  compress  and  bandage  were  substi¬ 
tuted.  Mild  aperients  were  occasionally 
administered. 

It  is  now  seven  weeks  since  the  accident 
was  received.  The  wound  has  quite  cica¬ 
trized,  and  the  boy  is  apparently  as  well 
as  ever.  For  the  first  three  weeks  he 
passed  his  excretions  involuntarily,  and 
even  at  the  present  time  his  urine  runs 
from  him  when  asleep.  His  memory  is 
slightly  impaired;  he  forgets  things  which 
he  has  said  or  done  a  few  minutes  before, 
but  recollects  perfectly  well  anything  which 
has  occurred  a  few  days  back. 

The  piece  of  bone  taken  away  appears  to 
be  a  part  of  the  left  parietal,  one  side 
forming  a  portion  of  the  sagittal  suture.  It 
measures  from  its  longest  base  to  the 
summit  one  inch  and  one-third ;  the  former 
being  two  inches  and  a  half. 


We  have  been  requested  to  contradict 
a  bit  of  invention  which  found  its  way 
into  print  last  week  in  some  of  the  London 
newspapers,  stating  that  “the  cholera” 
had  destroyed  some  convicts  and  a  me¬ 
dical  gentleman  at  Portsmouth. 
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CASE  OF 

TUBERCLE,  SCIRRHUS,  &c. 

OF  THE 

CEREBRUM. 

By  Thomas  Gordon  Hake,  M.D. ,  Senior 
Physician  to  the  Brighton  Dispensary. 


Thomas  d  *  *  *  *,  at  the  age  of  forty- 
two,  became  a  patient  at  the  Brighton 
Dispensary.  His  health  appeared  to  be  un¬ 
impaired,  except  that  he  complained  of 
pain  extending  from  the  right  brow  to  the 
posterior  part,  and  on  the  summit  of  his 
head.  His  eyes  also  partook  of  this  intense 
pain,  and  seemed  somewhat  started  from 
their  sockets.  He  never  slept,  but  re¬ 
mained  all  night  awake,  and  sensible  to 
his  agony.  This  was  in  August  1834 
Three  or  four  years  ago  he  had  suffered 
pain  in  his  head  and  eyes,  but  had  con¬ 
tinued  to  labour  in  the  capacity  of  a  gar¬ 
dener  at  the  park,  without  complaining 
much,  although  with  evident  lowness  of 
spirits.  It  has  been  suggested,  though 
without  confirmation,  that  he  might  have 
been  injured  from  toiling  in  the  sun  with 
his  head  uncovered.  Twenty  years  since, 
while  inebriated,  he  fell  from  his  chair, 
and  received  a  severe  blow  on  the  back 
of  his  head,  but  without  experiencing  any 
succeeding  inconvenience.  All  the  infor¬ 
mation  that  could  be  obtained  regarding 
parentage,  was,  that  the  father,  towards 
the  conclusion  of  his  life,  lay  in  the  same 
state  as  the  son. 

T.  D.  had  been  a  very  muscular  man, 
had  enjoyed  an  acute  understanding, 
blended  with  ingenuity,  and  a  good  moral 
character. 

In  about  a  week  after  his  present  attack, 
by  means  of  depletion,  counter-irritation, 
and  internal  remedies,  the  pain  in  the  head 
was  subdued,  the  eyes  only  remaining  af¬ 
fected,  and  these,  he  said,  felt  as  if  they 
were  being  pulled  out  of  his  head  ;  and  he 
accompanied  the  expression  with  a  pecu¬ 
liar  and  desperate  action  of  his  fingers, 
as  if  he  were  himself  tearing  his  eyes 
from  their  sockets.  While  the  pain  in  the 
head  lasted,  it  had  been  attended  by  so 
much  debility,  that  he  was  obliged  to  keep 
his  bed.  On  its  remission  he  was  able  to 
rise,  but  the  interval  was  of  but  short  du¬ 
ration,  and  in  a  few  days  the  pain  and  ac¬ 
companying  weakness  returned. 

The  old  complaints  were  now  all  re¬ 
established,  and  followed  by  pain  at  the 
prsecordia.  From  this  time  the  body  be¬ 
came  emaciated,  and  at  length  ulcerated 


in  many  parts,  from  long-continued  re¬ 
cumbence.  The  scrotum  and  penis  were 
lacerated  dreadfully,  from  violent  and  re¬ 
peated  attempts  at  masturbation.  The 
appetite  remained  good  until  nearly  the 
termination  of  life  ;  there  was  thirst,  great 
and  continual;  but  the  patient  imagined 
both  these  functions  to  be  more  powerful 
than  they  really  were.  The  gums  became 
white  a  week  before  death.  The  tongue 
was  dry  ;  and  at  the  apex  and  centre  was 
of  a  deep-red  colour,  but  covered  with 
brown  typhoid  enduits  on  either  side,  and 
towards  its  base.  It  was  swollen,  could 
only  be  partially  protruded,  and  that  with 
a  tremulous  effort.  Mastication  as  well  as 
deglutition  became  difficult  as  the  other 
symptoms  progressed.  There  was  pain  in 
the  stomach  after  taking  food,  and,  espe¬ 
cially  at  this  time,  flatulency  and  borbo- 
rygmus.  The  bowels  were  always  con¬ 
fined  ;  the  stools  of  a  blackish  or  brown 
colour. 

The  pulse  was  strong,  quick,  large,  and 
equal,  until,  finally,  it  became  almost  im¬ 
perceptible.  The  veins  were  full,  the 
blood  drawn  from  the  arm,  as  w  ell  as  that 
abstracted  from  the  temples,  was  dark, 
cupped,  huffy;  and  serum  entered  too 
plentifully  into  its  composition. 

The  auricular  systole  of  the  heart  was 
feeble,  dull,  and  indistinct,  both  at  the 
ribs  and  sternum.  The  sound  afforded  by 
percussion  at  the  chest,  especially  on  the 
left  side,  became  dull  as  the  disease  ad¬ 
vanced  ;  and  the  respiratory  murmur 
yielded  gradually  to  the  crepitous  rale. 

The  respiration,  free  at  first,  became 
more  and  more  difficult,  and  was  per¬ 
formed  at  rare  intervals,  slowly,  equally, 
and  with  pain.  The  cough,  which  pre¬ 
vailed  ultimately,  was  rare,  difficult,  pain¬ 
ful,  dry. 

The  cutaneous  exhalation  was  exces¬ 
sive;  the  mucus,  as  regards  the  tongue, 
mouth,  pharynx,  and  intestines,  dimi¬ 
nished.  There  was  an  increase  in  the  se¬ 
cretion  of  tears,  but  of  saliva,  sperm,  and 
urine,  a  diminution.  In  the  latter,  which 
was  high-coloured,  there  was  always  a  de¬ 
posit  of  a  pink  or  white  sediment. 

This  patient  declared  that  during  his 
whole  life  he  had  never  dreamt.  Five 
weeks  after  his  last  attack,  cams  set  in, 
and,  with  intervals,  continued  until  his 
death,  which  happened  seven  w-eeks  from 
this  time.  Five  w-eeks  previously  to  this 
event  a  simultaneous  loss  of  sensation  and 
motion  occurred  in  the  left  side,  with  in¬ 
voluntary  evacuations.  Taste  and  smell 
were  not  totally  abolished  until  four  weeks, 
nor  vision  until  one  hour  previous  to  dis¬ 
solution. 

He  had  been  troubled  w  ith  cramps  in 
the  legs  for  many  months.  There  wras 


THE  BRAIN.— DESIGNS  AGAINST  MEDICAL  REFORM. 


495 


constantly  a  nervous  action  of  the  light 
hand,  as  if  engaged  in  self-pollution.  For 
two  months  before  death  he  often  waved 
his  hand  to  and  fro  in  the  air,  as  in  the  act 
of  beckoning.  He  was  convulsed  gene¬ 
rally,  except  on  the  paralytic  side,  two 
days  before  the  final  catastrophe ;  after 
this  the  right  side  of  the  mouth  was  drawn 
downwards. 

His  voice,  tremulous  and  melancholy, 
ceased  gradually  to  act,  while  he  could  still 
open  his  mouth  when  told  to  do  so.  He 
however  muttered  a  few  words  before  he 
died. 

Generally,  and  perhaps  always  without 
erection  or  seminal  emissions,  he  resorted 
to  onanism,  for  the  purpose,  as  he  stated, 
of  allaying  his  pain.  Up  to  the  time  of 
his  attack  his  power  of  coition  was  un di¬ 
minished. 

The  expression  of  his  face  was  indicative 
of  extreme  anxiety.  Frequently  he  at¬ 
tempted  to  tear  his  eyes  from  the  sockets, 
and  to  dash  his  head  against  the  wall. 

Post-mortem  Examination. 

On  examining  the  brain,  a  considerable 
effusion  of  serum  was  found  in  the  lateral 
ventricles.  Within  the  left  hemisphere, 
and  situated  between  the  anterior  decend- 
ing  portion  of  the  corpus  callosum,  and 
the  anterior  cornu,  was  discovered  the 
side  of  a  tumour,  upon  which  was  ar¬ 
ranged  a  net-work  of  vessels.  This  tu¬ 
mour  extended  in  an  oblique  direction 
downwards  to  the  right  hemisphere,  being 
found  again  beneath  the  anterior  cornu 
of  the  other  side,  and  in  the  substance  of 
the  large  extremity  of  the  corpus  striatum. 
It  was  bounded  anteriorly  by  the  corpora 
quadrigemina,  and  on  a  perpendicular  in¬ 
cision  being  made  through  the  tumour  and 
between  these  latter  bodies,  it  was  found 
to  extend  backwards  into  the  middle  lobes, 
and  downwards  towards  the  base  of  the 
brain. 

The  structure  of  this  tumour  was  in 
some  parts  purely  tubercular,  in  others 
scirrhous,  and  was  partly  hounded  by  a 
soft,  whitish  substance,  which  was  spotted 
and  streaked  with  black  blood.  Irregular 
in  shape,  it  might  have  been  compared  in 
size  to  an  egg.  It  was  attached  in  part 
of  its  circumference,  by  numerous  fibres, 
to  the  surrounding  encephaloid  substance, 
or  was  gradually  lost  in  the  latter,  by 
simple  continuity.  These  fibres  were 
most  conspicuous  about  the  pure  tubercle, 
and  in  the  midst  of  the  tumour  connected 
one  tubercular  portion  with  another,  or 
these  with  the  scirrhous  substance.  The 
former  were  yellowish,  or  of  a  dirty-white 
colour ;  the  latter,  reddish,  yellow,  semi¬ 
transparent. 

The  portion  of  this  tumour,  which  pro¬ 


jected  into  the  middle  lobe  of  the  right 
hemisphere,  an  isolated  tubercle,  was 
bounded  posteriorly  and  superiorly  by  an 
,  encysted  coagulum,  which  was  itself  si¬ 
tuated  below  the  corpus  striatum.  The 
|  cerebral  substance  beneath  this  tuber- 
j  cular  portion  was  of  a  yellowish  colour 
:  and  vascular,  and  covered  anteriorly  and 
posteriorly  with  black  spots,  similar  to 
and  continuous  with  the  boundary  above 
described.  This  portion  almost  reached 
the  base  of  the  brain.  There  was  a  ra- 
mollissement,  or  softening,  together  with 
atrophy,  of  the  whole  substance  of  the 
cerebellum. 

In  the  chest  the  right  and  left  lung  were 
found  congested,  hut  especially  the  latter, 
wherein  were  discoverable  to  the  touch, 
certain  parts  of  a  harder  texture  than  the 
rest.  These,  on  being  examined,  proved 
to  he  adhesions  of  cellular  tissue  of  about 
the  size  of  ordinary  tubercle.  On  ab¬ 
stracting  the  congested  blood,  some  of 
these  tumours  were  found  to  be  inflamed. 
The  auricles  of  the  heart  were  found  di¬ 
lated  ;  the  folds  of  the  mucous  membrane 
of  the  stomach  were  of  a  green  colour ; 
the  whole  tissue  was  softened  ;  the  mus¬ 
cular  coat  of  this  viscus  was  thickened. 

The  mucous  membrane  of  the  small 
intestines  was  pulpy  to  a  considerable 
degree.  The  large  intestines  were  in¬ 
flated  with  air.  The  mesenteric  vessels 
were  gorged  with  blood.  The  liver  and 
kidneys  were  in  a  state  of  congestion.  Of 
the  latter  bodies,  the  left  was  the  more 
gorged,  and  was  almost  disorganized.  The 
coats  of  the  bladder  were  thickened  ;  the 
internal  structure  of  the  testes  was  of  a 
yellowish  colour. 

Air.  Rugg  witnessed  the  above  case, 
and  assisted  at  the  dissection. 


THE  LANCET. 


London,  Saturday,  Dec.  27,  1834. 

Strange  doings  in  some  quarters  !  In 
the  Morning  Chronicle  of  Monday  last,  it 
was  announced,  that  “  some  eminent  me- 
“  dical  gentlemen  had  waited  on  Mr. 
“  Goulbotjrn,  the  Secretary  of  State  for 
“  the  Home  Department.”  Curious  enough 
that  the  names  of  these  “eminent”  men 
were  concealed.  The  object  of  the  in¬ 
terview,  of  course,  did  not  relate  to  a 
movement  which  afterwards  took  place  in 
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the  College  of  Physicians.  Report  states 
— and  perhaps  the  rumour  does  not  lie — 
that  Siii  Henry  Halford,  at  a  late 
meeting  of  the  Fellows,  announced  that 
he,  in  conjunction  with  other  “eminent” 
individuals,  had  consulted  the  new  Mi¬ 
nisters  concerning  medical  reform,  and 
that  the  great  Duke  and  Sir  Robert 
freely  confessed,  that  a  change  of  mea¬ 
sures  was  necessary,  and  irresistibly  called 
for,  and  thought  that  the  Colleges  should 
instantly  commence  setting  their  houses 
in  order,  with  a  view  to  avoid  the  stern 
interference  of  what  might  prove  an  un¬ 
bending  House  of  Commons.  Having 
thus  explained  the  views  of  the  Ministers, 
Sir  Henry,  it  is  said,  brought  forward  a 
resolution  which  accorded  in  spirit  with 
the  declarations  of  the  Premier  and  his 
colleagues.  The  motion  having  been  se¬ 
conded,  a  ballot  was  taken,  when,  lo  ! 
Sir  Henry  and  his  adherents  were  found 
to  be  in  a  minority , — furnishing  a  sufficient 
proof  that  reform  in  all  our  medical  cor¬ 
porations  must  he  effected  by  proceedings 
exterior  to  those  institutions,  and  must 
emanate  from  individuals  who  do  not 
profit  by  the  continuance  of  abuses. 

There  are  other  movements  connected 
with  this  College,  and  the  institution  in 
Lincoln’s- Inn -Fields,  to  which  we  must 
advert  on  another  occasion.  We  cannot, 
however,  avoid  mentioning  that  an  odious 
scheme  is  on  foot  to  deprive  the  minor 
schools  of  anatomy  of  a  supply  of  sub¬ 
jects.  We  entreat  of  the  schemers  to 
proceed  with  their  labours.  If  we  mis¬ 
take  not,  they  will  prove  the  first  victims 
of  their  own  guilty  practices. 


In  the  French  Lancet  of  Thursday 
week  (the  18th),  we  find  the  following 
piece  of  intelligence,  which  requires  no 
comment :  — 

“  M.  Dieffenbach,  surgeon  to  the 
King  of  Prussia,  and  to  the  Hospital  of  La 


Charite  of  Berlin,  &c.,  lately  paid  a  visit  to 
the  French  capital,  with  a  view  of  intro¬ 
ducing  more  particularly  to  the  notice 
of  our  surgeons  some  of  his  brilliant  ope¬ 
rations.  During  his  stay  in  Paris,  M.  Dief¬ 
fenbach  visited  certain  distinguished 
French  authors  whose  works  are  forbid¬ 
den  to  be  admitted  into  Prussia.  On  his 
return  to  Berlin,  M.  Dieffenbach  (the 
last-mentioned  fact  becoming  known  to 
the  authorities  in  that  city)  was  dismissed 
from  all  his  state  and  other  public  ap¬ 
pointments.” 

The  changes  in  medical  education  in 
Ireland,  which  we  last  week  noticed,  have 
been  effected  entirely  at  the  expense 
of  the  corporate  institutions.  The  pupils 
who  now,  but  for  tbe  salutary  influence 
of  the  press,  would  be  idly  and  uselessly 
thronging  the  theatres  of  those  establish¬ 
ments,  are  at  present  to  be  found  dis¬ 
persed  among  the  private  schools  of  Dub¬ 
lin.  On  the  justness  and  advantage  of 
such  a  division  of  the  duties  of  instruction, 
it  is  unnecessary  to  offer  a  remark.  Those 
only  who,  through  obliquity  of  judgment, 
or  the  less  venial  offence  of  self-interest, 
insist  that  students  are  better  instructed 
when  crowded  together  in  masses  than 
when  divided  into  smaller  groups,  and 
who  contend  that  the  various  advantages 
accruing  from  the  tuition  of  medicine 
should  be  enjoyed  by  a  few,  can  profess 
to  doubt  the  propriety  of  the  division.  It 
is  not  for  us,  who  have  so  often  refuted 
the  opposite  doctrines,  to  stop  to  refute 
them  again.  Besides,  we  are  at  present 
engaged  in  the  agreeable  task  of  showing 
that  our  refutations  have  already  ob¬ 
tained  the  approval  of  the  medical  pro¬ 
fession,  for  of  this  the  facts  we  state  are 
so  many  proofs.  In  what  proportion  the 
secession  of  students  from  the  old  schools 
has  respectively  served  the  new  schools  of 
Dublin,  it  might  be  invidious  to  indicate. 
As  long  as  the  latter  have  patentee -rivals 
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and  the  present  medical  code  to  struggle 
against,  any  strictures  of  the  press  which 
might  tend  to  create  disunion  among 
them,  or  to  expose  them  to  the  willing 
hostility  of  their  corporate  enemies,  would 
he  an  unfair  exercise  of  our  power.  There 
are,  however,  some  features  in  the  ma¬ 
nagement  of  these  establishments  which 
we  cannot  approve,  and  on  which,  were 
they  on  an  equality  with  their  opponents, 
we  should  certainly  animadvert.  Amongst 
numerous  competitors,  there  will  always 
he  some  to  abuse  the  fair  freedom  of  com¬ 
petition.  But  the  evil  will,  in  general, 
effect  its  own  cure  ;  and  the  school,  or 
the  teacher  that  professes,  but  does  not 
perform,  or  adopts  unprofessional  means 
of  obtaining  pupils,  will  soon  find  the  ex¬ 
pedient  unprofitable,  and  derogatory  to 
good  character.  On  the  whole,  it  is  satis¬ 
factory  to  find  that  the  principles  of  re¬ 
form  have  worked  so  effectually  in  the 
Dublin  private  schools,  and  that,  notwith¬ 
standing  the  disreputable  opposition  which 
they  experience  from  the  chartered  schools, 
the  eventual  triumph  of  those  principles  is 
placed  beyond  a  doubt. 

The  hospitals  of  Dublin  present  a  still 
more  remarkable  instance  of  the  silent 
progress  of  reform,  than  the  schools  of  that 
city.  Pupils  were,  up  to  a  recent  period, 
almost  exclusively  confined  to  what  were 
called  the  “  great”  hospitals.  Stevens'  and 
the  Richmond  Hospitals  were  the  foci 
of  practical  (?)  instruction,  which  attract¬ 
ed  towards  them  all  those  floating  fees 
which  happened  not  to  be  swallowed 
by  the  vortex  of  the  indenture- system  in 
the  lesser  resorts  of  pathological  pursuits. 
The  Meath ,  Mercers ,  and  the  Jervis-streei 
Institutions,  were  attended  by  very  few 
pupils,  except  the  apprentices  of  those 
establishments.  But  the  picture  is  now 
reversed ;  the  former  are  comparative¬ 
ly  abandoned,  while  the  great  mass  ol 
students  is'divided  among  the  latter.  Ste¬ 
vens'  Hospital,  as  if  by  a  scale  of  retribu¬ 


tive  justice  which  had  apportioned  punish¬ 
ment  to  the  exact  amount  of  abuse,  is  the 
institution  which  has  suffered  most  in  this 
regenerative  disruption  of  the  old  haunts 
of  monopoly.  With  all  the  advantages  of  its 
gigantic  accommodations,  and  of  ancient 
prepossession  in  its  favour,  its  pupils  have 
much  declined  in  number  this  season. 
Nor  is  this  at  all  to  be  wondered  at,  when 
its  absurd  and  disreputable  management 
is  considered.  The  last  appointment,  in 
fact,  completed  the  climax  of  its  corrup¬ 
tion,  and  its  final  abandonment  by  pupils 
then  commenced.  Enlightened  students  re¬ 
fuse  to  walk,  it  seems,  in  the  wake  of  a  lad 
through  the  wards  of  an  hospital,  and  hold 
firm  the  laudable  prejudice  which  has  been 
awakened  against  attendance  under  the 
direction  of  one  whose  presence  is  a  con¬ 
tinual  record  of  professional  degradation. 
The  little  fly  which  attempted  to  criticise 
the  architecture  of  the  temple,  when  its 
limited  vision  could  not  even  compass  a 
frieze,  was  a  faint  emblem  of  the  pigmy 
efforts  of  this  official  to  comment  on  the 
multifarious  morbid  contents  of  this  vast 
museum  of  disease.  The  wings  of  patron¬ 
age  may  have  carried  him  into  the  tem¬ 
ple,  but  perch  him  on  whatever  point  they 
may,  the  tip  of  his  nose  is  the  limit  of  his 
eye-sight,  and  such  “  teachers’”  pupils  will 
not  attend,  except  in  ignorance. 

On  the  Richmond  Hospital  the  arm  of 
Reform  has  not  operated  to  such  a  re¬ 
markable  extent.  .The  character  for  libe¬ 
rality  and  science,  which  distinguishes 
some  of  the  officers  of  this  institution,  has 
preserved  it  from  sharing  the  fate  of  its  de¬ 
serted  contemporary.  If,  indeed,  the  duties 
of  clinical  instruction  were  performed  in 
the  manner  of  which  the  surgeons  of  this 
establishment  are  capable,  and  the  fees  of 
attendance  were  reduced  to  a  scale  com¬ 
mensurate  with  the  means  and  prospects 
of  medical  students,  the  fame  of  this  insti¬ 
tution  would  stand  high. 

But  it  is  the  teachers  in  the  “  small” 
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hospitals,  as  they  have  been  called,  who  kind  in  the  city,  pupils  were  compelled  to 
have  profited  most  by  the  disintegra-  comply  with  the  extravagant  demands  of 
tion  of  the  elements  of  monopoly.  Among  its  conductors.  Hence  the  mastership  of 
these  the  Meath  appears  to  have  se-  !  this  hospital  was  the  most  lucrative  medi* 
cured  the  greatest  proportion  of  stu- !  cal  appointment  in  Ireland.  The  emo- 
dents.  Liberated  from  the  yoke  of  pres-  j  laments  derived  directly  from  students, 
tiye,  the  pupils  crowded  to  this  institution  and  indirectly  from  patronage,  were  im- 
in  consequence  of  the  early  and  merito-  j  merge,  while  not  one  farthingof  the  funds 
rious  attention  of  its  officers  to  clinical  j  were  allocated  to  the  uses  of  the  establish- 
instruction  and  pathological  anatomy.  On  i  ment.  Under  these  circumstances,  a 


these  departments  of  medicine  much  time 
and  labour  have  been  devoted  by  its  phy- 


writer  in  this  Journal*  several  years  ago, 
pointed  out  the  manner  in  which  the  evils 


sicians,  and  the  result,  as  regards  the  at-  of  this  national  nuisance  might  be  ob- 
tendance  of  pupils,  has  justified  the  maxim, !  viated  by  the  institution  of  small  lying-in 


that  merit  secures  its  reward.  Both  the 


hospitals,  and  of  obstetric  professorships 


Jervis-Street  Infirmary  and  Mercers'  Hos¬ 
pital  are  also,  we  understand,  numerously 
attended  this  winter,  but  greater  attention 
to  clinical  instruction  is  required  in  them 
to  maintain  the  character  which  the  ex¬ 
isting  state  of  professional  feeling  has  ob¬ 
tained  for  those  institutions. 

There  are  two  other  hospitals  in  Dublin, 
which  we  have  reserved  for  separate  con¬ 
sideration,  in  consequence  of  the  pecu¬ 
liarity  of  their  circumstances.  We  allude 
to  the  Lyiny-in  Hospital  in  Britain  Street, 
and  the  hospital  in  Baggot  Street,  esta¬ 
blished  some  time  back  by  the  professors 
in  the  school  of  the  College  of  Surgeons. 
The  Lyiny-in  Hospital  of  Dublin  has  been 
so  fully  described,  and  the  abuses  of  its 
management  have  been  so  amply  exposed, 
on  former  occasions  in  the  pages  of  this 
Journal,  that  we  deem  it  unnecessary  to 
dilate  on  those  topics  at  present.  We  shall 
therefore  only  state,  generally,  that  the 
Dublin  Lyiny-in  Hospital  was  once  a  per¬ 
fect  beau  ideal  of  every  abuse  which  be¬ 
longs  to  such  establishments.  Its  great 
revenues  were  profligately  squandered  on 
purposes  which  were  totally  alien  to  the 
objects  of  charity,  and  its  vast  practice  was 
almost  entirely  lost  to  science,  or  studied 
at  a  price  exorbitant  beyond  all  precedent 
in  similar  institutions.  Being,  however, 
for  a  length  of  time  the  only  one  of  the 


in  connexion  with  them.  His  views  have 
since  been  fully  carried  into  execution ; 
and  the  results  which  he  predicted  have, 
even  to  the  letter,  been  verified.  The 
cannon  of  reform  has  reduced  this  gigantic 
fortress  of  monopoly,  and  the  arrogant 
garrison  have  been  compelled  to  suppli¬ 
cate  for  even  a  portion  of  “  public  sup¬ 
port !”  A  late  advertisement  on  the  cover 
of  this  Journal,  announcing  the  reduction 
of  the  admission  fees,  from  twenty  to  ten 
guineas,  including  attendance  on  lectures, 
demonstrates  in  language  which  cannot  be 
misunderstood,  how  complete  has  been  the 
prostration  of  this  stronghold  of  corrup¬ 
tion  ;  and  even  at  the  “  reduced  fees,”  we 
are  assured,  that  pupils  cannot  be  induced 
te  fill  the  vacant  apartments,  and  take  up 
their  abode  among  the  colonnades  of  Bar¬ 
tholomew  Moss  !  A  more  striking  example 
of  the  beneficial  effects  of  the  discussion  of 
reform  could  not  be  adduced ;  aud  if  we 
are  not  much  astray  in  our  conjectures 
respecting  the  future  fate  of  this  establish¬ 
ment  as  a  school  of  instruction,  it  will  ere 
long  have  to  make  a  yet  further  reduction 
in  its  terms  ;  for,  perhaps,  in  no  department 
of  medicine  is  Dublin  better  supplied  with 
able  professors  than  in  that  of  midwifery. 
We  desire  not,  however,  to  triumph  by 
expressions  farther  over  the  fallen  foes  to 
medical  reform  in  this  quarter.  Yet,  al- 
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most  any  marks  of  exultation  would  seem 
defensible  when  the  odium  is  brought  to 
mind,  which  the  venal  scribes  of  the  anti¬ 
reform  press  uniformly  endeavoured  to 
cast  upon  us  for  our  exposure  of  the 
abuses  which  prevailed  in  this  and  similar 
institutions.  We  now  shall  be  among  the 
first  to  hail  with  delight  the  adoption  of 
improvements  in  their  economy. 

The  other  hospital  to  which  we  have 
alluded  was,  but  a  few  years  ago,  “  got 
up,”  by  some  of  the  professors  of  the 
School  of  Surgery  in  York  Street. 

There  are  many  circumstances  con¬ 
nected  with  the  history  of  this  hospital, 
which  require  particular  attention,  as 
throwing  light  on  the  policy  and  prin¬ 
ciples  of  the  party  by  whom  it  was  esta¬ 
blished.  We  cannot,  however,  afford  to  be 
minute  in  our  remarks  on  the  present  oc¬ 
casion.  We  shall,  therefore,  merely  ob¬ 
serve  that  the  small  fry  of  professors  and 
demonstrators  in  the  College,  finding  it 
impossible  to  be  all  accommodated  with 
-  the  character  of  hospital  surgeons  in 
Stevens's  Hospital,  resolved  to  wait  neither 
for  deaths  nor  for  vacancies,  but  to  esta¬ 
blish  an  hospital  for  themselves,  and  thus 
come  at  once  by  a  “  royal  road”  before  the 
public  and  the  pupils  of  the  College. 
They,  accordingly,  selected  a  place  at  a 
convenient  distance  from  the  College,  got 
up  the  usual  courses  of  “  charity  ”  sermons, 
advertised  for  pupils,  and  commenced  the 
great  work  of  opposition  and  revolt  at  the 
same  moment.  But  one  of  the  most  re¬ 
markable  features  in  the  transaction  was 
their  adoption  as  a  guide,  in  the  execution 
of  their  project,  the  radical  prospectus 
of  a  national  hospital,  drawn  up  and  pub¬ 
lished  some  years  ago,  by  Mr.  Kirby, 
before  he  had  put  on  the  College  livery. 
Thus  while  Mr.  Harrison,  Mr.  Jacob, 
and  “  the  rest,”  were  actively  employed 
in  the  support  of  monopoly  in  the  discus¬ 
sions  of  the  College  in  Stephen’s  Green, 
they  were  as  sedulously  engaged  in  fabri¬ 


cating  an  insurrectionary  camp  in  Baggot- 
street,  according  to  the  revolutionary 
drawings  and  designs  of  the  stern  reform 
draftsman  of  Peter-street !  The  varlets ! 
The  institution,  of  course,  has  run  the 
career  which  might  have  been  anticipated 
under  the  circumstances  in  which  it  ori¬ 
ginated,  possessing  merely  the  name  of  an 
“  hospital,”  without  fulfilling  one  of  those 
objects  for  which  such  an  establishment 
should  be  conducted. 


Although  the  political  worthies  who 
are  denominated  the  “  representatives” 
of  the  French  nation  have  handed  them¬ 
selves  over,  bound,  hand  and  foot,  to  the 
oligarchical  government  of  that  country, 
as  the  slaves  of  the  “  doctrine,”  there 
is  one  class  of  men  in  France,  not  per¬ 
haps  their  equal  in  numbers,  but  infinitely 
their  superiors  in  every  qualification  which 
can  grace  the  members  of  intellectual  so¬ 
ciety,  whose  position  and  noble  conduct 
demand  from  us,  as  journalists,  especial 
notice.  We  allude  to  the  medical  officers 
of  the  Parisian  hospitals,  who  have  lately 
had  an  opportunity  afforded  them  of 
evincing  the  high  spirit  of  independence 
and  resistance  to  injustice,  which  marks 
the  profession  as  a  body  in  almost  all 
countries,  and  contrasts,  in  a  striking 
manner,  with  the  degrading  pliability  of 
the  “  honorable  chambre.”  The  example 
will  serve  to  stimulate  the  indolent  and 
strengthen  the  wavering  and  timid  in  our 
own  country  for  a  similar  resistance  when¬ 
ever  the  dignity  and  privileges  of  the  pro¬ 
fession  may  chance  to  be  assailed,  either 
by  the  agents  oflegal  authority,  or  the  self- 
appointed  autocracy  of  “  councils,”  “  go¬ 
vernors,”  “  committee-men,”  or  any  other 
of  the  “  ignobile  pecus,”  who  too  often  play, 
in  petto,  at  our  public  medical  charities 
and  other  institutions,  the  part  of  legisla¬ 
torial  kings  and  peers. 

The  appointment  of  M.  Jules  Cloquet 
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to  the  new  clinical  hospital  in  front  of  the 
Faculty  of  Medicine,  having  created  a  va¬ 
cancy  in  the  Matson  Loyale  Sante,  the  office 
of  surgeon  has  been  claimed,  and,  it  would 
appear,  with  every  chance  of  success,  by  the 
physician  of  the  hospital,  whose  demand, 
preposterous  as  circumstances  render  it,  is 
so  supported  by  some  individuals  of  high 
influence  in  Paris,  that  the  Council  Gene¬ 
ral  of  Hospitals,  instead  of  at  once  reject¬ 
ing  it,  has  referred  the  matter  to  the 
Minister  of  the  Interior,  and  thus  com¬ 
pelled  the  surgeons  of  the  Bureau  Central 
(who  are  chosen  by  concours,  and  from 
amongst  whom,  injustice,  the  new  surgeon 
should  he  appointed)  to  address  an  ener¬ 
getic  remonstrance  to  the  Minister,  show¬ 
ing  the  “  absurdity  ”  of  the  claim,  and  the 
manner  in  which  the  Coungil-General 
seeks  to  violate  the  law  by  demanding 
authority  to  appoint  Dr.  Hervez  dk 
Chegoin  to  the  office  of  surgeon.  This 
reclamation  is  signed  by  MM.  Monod, 
Robert, Guersent,  Videl;  and  Danyan, 
surgeons  to  the  Bureau  Central ,  and  is 
accompanied  by  notes,  more  or  less  ener¬ 
getically  worded,  addressed  to  the  Minis¬ 
ter  of  the  Interior,  by  twenty-two— the 
whole  of  the  number  -  of  the  hospital  sur¬ 
geons  of  Paris,— viz.  Dupuytren,  Lis- 
franc,  Sanson,  Marjolin,  Berard, 
Paul  Dubois,  Jules  Cloquet,  Baffos, 
Roux,  Breschet,  Velpeau,  Guerbois, 
Blandin,  Murat,  Jobert,  Gerdy,  Be¬ 
rard  juii.,  Richeraud,  Cullier,  Ri- 
cord,  Langier,  and  Boyer.  We  select 
the  two  following  notes,  as  worthy  of  their 
respective  authors : — 

“The  violation  of  the  law  of  concours— 
a  law  so  wisely  instituted  by  the  Council 
General  itself,  would  give  a  fatal  blow  to 
medicine  and  surgery,  as  connected  with 
the  hospitals,  and,  consequently,  would  be 
most  injurious  to  the  patients  who  come 
there  for  treatment.  It  would,  moreover, 
indicate  to  all  those  who  desire  to  be  ad¬ 
mitted  as  hospital-surgeons  or  physicians, 
that  they  have  less  need  of  knowledge 
than  of  intrigue. 

“  Dupuytren.” 


“  I  share,  completely,  the  opinion  of 
my  colleagues  in  the  demand  of  our  young 
Confreres  of  the  Bureau  Central.  They 
demand,  simply,  a  right  which  belongs  to 
them,  by  the  concours  and  by  the  regu¬ 
lations  of  the  hospitals.  Let  the  govern¬ 
ment  take  heed.  This  is  an  attempt  to 
establish  a  fatal  precedent,  which  would 
deliver  up  the  unfortunate  patients  to  ig¬ 
norance  and  mediocrity. 

“  Lisfranc.” 

We  have  not  yet  seen  the  answer  of 
the  minister  to  this  unanimous  mani¬ 
festation,  but  it  is  by  no  means  impro¬ 
bable  that  he  will  refuse  attention  to  the 
reclamation.  A  point  will  be  gained  by 
the  reclaimants,  either  way,  for  nothing 
thrives  so  much  by  opposition  as  the  de¬ 
mands  of  justice,  and,  eventually,  the  pri¬ 
vileges  now  abused  will  be  placed  on  a 
footing  which  will  render  abuse  of  them 
by  individuals,  impossible. 


The  Phrenological  Journal,  No.  42,  for 

December  1854.  Published  Quarterly. 

Edinburgh. 

The  apothegm  of  Bacon,  “  Man  the  in¬ 
terpreter  of  nature,”  was  inverted  by 
Gall,  and  “  Nature,  the  Interpreter  of 
Man,”  became  the  fitting  motto  of  phre¬ 
nologists. 

We  have  regularly  received  from  the 
courteous  editors  of  the  Phrenological 
Journal, — one  of  the  organs  of  the  phre¬ 
nologists, —  the  numbers  of  that  periodical 
during  the  past  and  some  former  years, 
and  are  glad  to  find  that  it  continues  to 
pursue  a  steady  and  unbroken  course, 
despite  the  little  aid  it  has  received  from 
its  brethren  of  the  press.  Its  progress 
has  not,  perhaps,  been  distinguished  by 
any  of  the  great  and  startling  triumphs 
which  sometimes  attend  the  efforts  of 
periodicals,  yet,  if  it  have  not  of  itself 
produced  many  converts  amongst  the  dis¬ 
believers,  it  has  done  no  little  good  as  a 
means  of  encouragement  and  stimulation 
to  its  supporters.  Still,  it  wants  the  tact 
and  spirit  which  are  essential  to  a  pe¬ 
riodical  that  is  fighting  an  uphill  battle. 

Phrenology,  however,  unquestionably 
advances,— if  not  as  a  science,  at  any  rate 
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as  a  creed.  We  doubt  if  it  ever  loses  an 
advocate,  and  we  are  sure  that  it  conti¬ 
nually  gains  new  ones,— if  not  rapidly,  its 
friends  should  not  wonder  and  fret.  Gall 
was  thirty  years  employed  in  laying  the 
foundation  of  the  science,  beneath  the  in¬ 
signia  of  which  might  appositely  and 
wisely  be  inscribed, — “  Have  Patience.” 

The  year  is  nearly  ended,  and  a  con¬ 
venient  time  approaches  for  those  who 
have  not  yet  been  subscribers  to  the 
Phrenological  Journal,  to  add  it  to  their 
literary  purchases,  and  as  our  readers  oc- 
casionally  ask  for  some  criticism  in  our 
pages  by  which  to  estimate  the  work,  we 
take  the  number  for  December  to  afford 
them  a  specimen  thereof.  It  contains, 
as  the  numbers  generally  do,  much 
matter  of  interest  to  medical  readers,  as 
well  those  who  are  not  phrenologists  as 
those  who  are.  There  are  few  among 
them  who  may  not  be  justly  pleased  at 
the  information  which  we  can  glean  from 
its  pages,  the  contents  of  which  we  at 
once  proceed  to  analyse: — 


PRESERVATION  OF  NATIONAL  PHYSIOG- 
NOMY,  IN  SPITE  OF  TIME,  CLIMATE, 
AND  INTERMARRIAGES. 

The  first  article  is  an  analytic  review  of  an 
essay  by  Dr.  Edwards  of  Paris,  entitled, 
“  The  physiological  Characters  of  the 
Races  of  Mankind  considered  in  relation 
to  their  History.”  The  essay  itself  is 
manifestly  one  of  great  learning,  inge¬ 
nuity,  and  interest,  and  is  designed  to 
show  that  races  will  invariably  preserve 
characteristic  features  of  person,  however 
ancient  their  origin.  Thus,  in  the  exhibi¬ 
tion  of  Egyptian  antiquities  brought  by 
Belzoni  to  London  some  years  ago,  and 
which  were  at  least  3000  years  old,  there 
were  figures  of  Jews  depicted  in  proces¬ 
sion  on  a  royal  tomb,  so  perfectly  Jewish 
in  complexion  and  physiognomy,  that  Dr. 
Edwards  declares  that  they  might  have 
been  regarded  as  portraits  of  Jews  whom 
he  had  seen  the  previous  day  in  the  streets 
of  London.  We  can  verify,  that  his  re¬ 
mark  is  most  just.  Egyptians,  negroes, 
and  Persians,  exact  images  of  the  gene¬ 
rations  of  those  people  now  existing,  were 
also  exhibited  in  distinct  processions  on 
the  same  piece  of  antiquity.  So  in  the 
“Last  Supper”  of  Leonardo  da  Vinci, 
an  excellent  naturalist  and  observer,  faces 
exist  which  were  painted  MOO  years  since, 
for  which  the  Jews  of  IS. >4  might  have 
sat.  How  sternly  has  nature  resisted  the 


!  effects  of  climate  here  !  The  fact  settles 
!  an  important  question. 

|  Plants  almost  invariably,  when  ex¬ 
ported  to  new  climates,  retain  their  pecu¬ 
liar  character,  if  they  live.  So,  too,  do 
the  lower  animals,  “  with  the  remarkable 
exception  of  changes  in  their  fur  and 
coverings ;  but  even  here  the  essential 
character  remains  unaltered.” 

Even  the  intimate  admixture  of  two 
races  does  not,  though  continued  through 
ail  time,  prevent  similar  recognitions  being 
made  between  the  extreme  ends  of  a  race, 
—  its  first  and  its  latest  generations. 

Supposing,  says  Dr.  Edwards,  that  a 
very  great  disproportion  exists  in  the  num¬ 
ber  of  the  people  who  form  the  admixed 
race,  why  then  the  type  of  the  smaller 
number  will  at  last  disappear.  Thus,  if  a 
negro  and  a  white  person  produce  a  mu¬ 
latto  child,  and  that  mulatto  cohabits  with 
a  white,  the  child  of  this  second  couple  is 
more  white  than  the  child  of  the  first 
couple.  After  five  similar  crossings  with 
white  persons,  the  black  taint  vanishes. 

But  what  becomes  of  types  when  the 
two  races  are  equal  in  number?  Dr.  Ed¬ 
wards  reasons  thus  on  such  a  case.  He 
says  it  is  “  in  the  highest  degree  impro¬ 
bable”  that  both  types  should  disappear, 
because  it  is  almost  impossible  that  each 
individual  in  the  one  race  will  unite  with 
an  individual  in  the  other,  or  even  nearly 
so.  Yet  that  exact  disposal  of  the  people 
is  absolutely  essential  to  ensure  the  ulti¬ 
mate  disappearance  of  the  characters  of 
both  of  the  original  races,  and  the 
formation  of  one  intermediate  type,  and, 
therefore,  even  after  scores  of  generations 
have  passed  away,  the  physical  characters 
of  each  original  race  will  be  recognizable 
in  the  modern  nation. 

M.  Coladon,  of  Geneva,  made  the  fol¬ 
lowing  striking  experiment : — He  got  num¬ 
bers  of  white  mice  and  brown  mice,  and 
made  each  white  mouse  breed  with  a 
brown  one,  expecting  a  race  of  a  mixed 
colour.  But  not  in  one  instance  did  the 
produce  justify  his  anticipations.  Each 
young  mouse  was  either  quite  white  or 
quite  brown.  The  types  remained  pure. 
Yet,  if  animals  of  different  species  breed — 
say  a  lion  and  a  tiger  something  between 
the  types  is  born.  When,  as  in  the  ease 
of  the  mice,  the  variety  in  the  species  is 
not  great,  as  between  white  and  brown 
mice,  mules  are  not  produced.  Observe 
how  curiously  similar  are  the  facts  in  ti  e 
instance  of  man.  Let  a  negro  and  a  white 
cohabit,  and  the  offspring  will  be  a  mu¬ 
latto.  Put  negroes  and  individuals,  who 
are  much  nearer  in  type  to  negroes  than 
whites  are,  together,  and  the  descendants 
will  sometimes  resemble  one  parent,  and 
sometimes  the  other,  and  sometimes  both. 
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“  This  is  the  cause  of  the  great  variety  of 
types  which  is  observable  in  modern  na¬ 
tions,  among  which,  however,  specimens 
of  the  first  and  pure  types  are  always 
observable.” 

A  type  may  occasionally  disappear  by 
absolute  extermination  of  the  population. 
Such  instances  are  on  record. 

As  to  the  influence  of  civilization  on 
physical  characters  we  know  nothing, 
says  Dr.  Edwards,  but  its  effect,  he  pre¬ 
sumes,  cannot  be  great. 

What,  in  the  treatment  of  these  ques¬ 
tions,  is  meant  by  “  type?”  What  are  the 
characters  which  constitute  the  “type ”  of 
a  race?  They  are  those  which  may  be 
drawn  from  the  proportions  of  the  head 
and  features.  The  modifications  of  com¬ 
plexion,  stature,  and  colour  of  hair,  are 
considered  to  be  but  secondary  characters 
in  a  type. 

A  large  part  of  the  work  of  Dr.  Ed¬ 
wards  is  devoted  to  proofs  of  his  prin¬ 
ciples,  drawn  from  modern  nations.  In 
France,  Italy,  and  part  of  Switzerland,  he 
has  discovered  striking  illustrations  of  his 
views.  In  travelling  towards  the  frontiers 
of  Burgundy  he  began  to  observe  a  union 
of  features  in  the  people,  which  constituted 
a  particular  type,  and  when  he  had  pene¬ 
trated  to  Chalons,  and  went  to  the  mar¬ 
ket-place  to  study  the  faces  of  the  peasan¬ 
try,  he  was  astonished  at  what  he  saw  in 
confirmation  of  the  views  since  explained 
in  his  work.  In  Florence  he,  closely  stu¬ 
died  the  Homan  type,  as  it  was  presented 
in  the  busts  of  the  emperors  at  the  Ducal 
Gallery;  and,  subsequently,  in  Rome,  he 
and  his  companions  found  the  well-marked 
characters  of  those  busts  stamped  with 
striking  precision  in  the  features  of  all 
classes  of  society.  In  Tuscany  the  type 
of  Dante’s  peculiar  features  abounded  in 
the  existing  people.  At  Radicofani  he 
saw  one  man  who  was  the  very  image  of 
Dante,  but  near  Milan  the  likenesses  be¬ 
came  exceedingly  frequent,  “  and  some¬ 
times  Dante  was  absolutely  caricatured 
in  the  faces  of  the  people.”  In  one 
village  he  could  scarcely  take  his  eyes 
from  off  the  peasants,  so  great  was  their 
likeness  to  those  at  Chalons, — a  Gaulish 
type,  as  he  naturally  and  justly  concluded 
them  to  be. 

According  to  M.  Thierry,  to  wdiom  the 
w7ork  of  Dr.  Edwards  is  addressed  in  the 
form  of  a  letter, England  was  formerly  chief¬ 
ly  occupied  by  the  people  who  possessed  the 
north  of  Gaul,  viz.  the  Kimris  (to  which  the 
Dante  type  belongs),  and  Dr.  Edwards 
has  since  recognised  the  type  of  the  Kim¬ 
ris  very  abundantly  in  England.  Those  i 
Englishmen  who  exhibit  that  type  he  con-  ! 
siders  to  be  the  descendants  of  the  ancient 
Britons,  “  whose  supposed  extermination,” 


says  the  reviewer  in  the  Phrenological 
Journal,  “  he  very  properly  doubts.”  Dr. 
Edwards  observed  that  a  tall  stature  very 
often  accompanies  the  Kimri  type,  where- 
ever  he  has  seen  it, — in  England  or  out. 

Numerous  other  illustrations  are  fur¬ 
nished  by  Dr.  Edwards,  all  affording  the 
Phrenological  Journalist  an  opportunity  of 
suggesting  how  wide  afield  is  thus  opened 
as  well  to  phrenologists  as  to  historians. 

Truly  so,  indeed.  Phrenologists  cannot 
seek  too  widely  or  too  assiduously  for 
facts,  nor  enforce  them  too  urgently  when 
once  discovered.  We  discern  a  willing¬ 
ness  amongst  the  members  of  our  own 
profession  to  receive  facts  in  this  branch 
of  science,  of  which  the  disciples  of  such 
an  unwearied  man  as  Gall  ought  not  to 
neglect  to  take  advantage.  “  If  w e  decline,” 
says  the  author  of  a  “  History  of  Medicine 
in  the  Present  Century,”  contained  in  the 
twenty-fourth  Part  of  the  Cyclopcedia  of 
Practical  Medicine  (Dr.  Alison,  of  Edin¬ 
burgh), — “  if  we  decline  to  enter  further 
into  the  speculations  of  phrenologists 
(which  have  attracted  so  much  attention 
of  late  years),  it  is  not  because  we  regard 
the  general  principle  of  those  speculations 
as  unphilosophical,  but  simply  because  they 
are  founded  on  a  kind  of  observations 
which  is  open  to  various  sources  of  fallacy, 
and  derive  little  or  no  support  either  from 
experiments  on  animals  or  pathological 
observations  on  the  human  body,  and  ap¬ 
pear,  therefore,  to  be  built  on  insufficient 
evidence.”  We  believe  that  Dr.  Altson 
speaks  thus,  in  what  may  fairly  he  regard¬ 
ed  as  almost  total  ignorance  of  the  work 
of  Gall,  or  that  of  Vigne.  But  what 
may  not  the  phrenologists  expect,  after 
such  an  admission,  as  to  the  “general  prin¬ 
ciple  ”  of  the  science,  from  the  pen  of  one 
who  is  a  fair  sample  of  those  who  are  “  al¬ 
most  phrenologists,”  even  without  a  know¬ 
ledge  of  what  is  already  on  record  ? 


TEMPERAMENT. — THE  TEETH. 

Article  2,  is  an  “Essay  on  the  Tem¬ 
peraments,”  by  Mr.  Noble.  It  con¬ 
tains  nothing  that  is  very  novel,  and 
is  inserted  by  the  editor  because  the 
writer  has  bent  his  subject  to  the  pur¬ 
poses  of  phrenology,  temperament  being 
regarded  by  Mr.  Noble  as  materially  mo¬ 
difying  the  activity  of  the  brain.  The 
editor  adds  some  remarks,  in  which  he 
quotes  Mr.  Cobbett’s  advice  to  a  lover 
to  choose  his  wife,  among  other  signs,  by 
her  eating.  “  Look  a  little,”  says  Mr. 
Cobbett,  at  the  labours  of  her  teeth,  for 
these  correspond  with  the  other  members 
of  the  body,  and  with  the  operations  of 
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the  mind.  '  Quick  at  meals,  quick  at 
work/  is  a  saying  as  old  as  the  hills,  in 
this,  the  most  industrious  nation  upon 
earth,  and  never  was  there  a  truer  saying. 
Get  to  see  her  at  work  upon  a  mutton 
chop,  or  a  bit  of  bread  and  cheese,  and  if 
she  deal  quickly  with  these,  you  have  a 
pretty  good  security  for  that  activity,  that 
stirring  industry,  without  which  a  wife  is 
a  burden  instead  of  a  help.”  To  this  re¬ 
commendation  the  editor  adds,  “  We  are 
disposed  to  think  that  Cobbett’s  advice 
will  prove  sound  in  all  cases  where  the 
nervous  and  muscular  systems  are  equally 
developed,  equally  healthy,  and  equally 
accustomed  to  exercise;  but  if  the  head 
be  large  and  the  muscles  small,  the  indi¬ 
vidual  will  be  much  more  inclined  to  men¬ 
tal  than  to  muscular  activity.” 

To  our  mind  the  advice  deserved  some 
criticism  like  this.  “  Nature  meant  teeth 
to  be  used,  not  food  to  be  bolted.  Teeth 
were  designed  to  save  trouble  to  the  sto¬ 
mach,— to  save  it  an  effort  which  some¬ 
times  it  cannot  consummate  at  all.  The 
young  woman  who  deals  very  ‘quickly’ 
with  her  food  will  soon  have  a  slow  diges¬ 
tion,  and  that  will  end  in  disinclination  to 
both  mental  and  muscular  activity.  ‘  A 
time  to  work  and  a  time  to  chew  ’  is  a 
better  saying  than  ‘  quick  at  meals,  quick 
at  work/— a  proverb  which  taskmasters 
may  easily  make  the  agent  of  a  gross  crime 
against  health.”  The  saying  deserves  re¬ 
probation.  We  reflect  too  seldom  on  the 
purposes  of  the  teeth. 

A  chief  point,  in  the  essay  of  Mr.  Noble, 
is  the  position,  that  power  is  for  the  most 
part  dependent  on  the  quantity  of  the 
solid  material  in  our  organization,  and 
that  activity  depends  upon  the  character 
of  the  fluids. 


ORGAN  OF  LANGUAGE. 

Aiticle  3,  is  the  translation  of  a  case 
from  the  ' Encycloeddie  Methodique,  in 
which  a  blow  on  the  vomer  was  followed 
by  a  temporary  inability  to  pronounce  the 
words  desired  by  the  party  stricken.  “  I 
heard,”  says  the  patient  (a  medical  man), 
“  what  was  said  to  me,  and  thought 
what  I  wished,  but  1  pronounced  other 
words  than  those  which  could  express  my 
thoughts,  or  if  I  began  I  could  not  finish 
them,  but  substituted  other  words  for 
them.  Nervous  filaments  pass  from  the 
brain,  and  enter  the  nose  through  the 
cribriform  plates,  t  rhaps  these  received 
a  shock  from  the  bio  v,  which  was  trans¬ 
mitted  to  the  brain.”  The  phenomena 


(says  the  editor)  are  inexplicable  except 
on  the  principle  that  the  brain  is  an  ag¬ 
gregate  of  organs  performing  different 
functions,  and  the  shock  was  imparted  (by 
its  situation)  to  the  organ  of  language. 

We  here  find  our  space,  this  week,  fail 
us,  and  that  the  remainder  of  our  analysis 
must  be  reserved  for  another  number. 


INTERCEPTED  LETTERS. 


“  Dear  Sir  Astley, —  You  have,  of 
course,  seen  at  least  a  few  of  those  para¬ 
graphs  of  a  Mr.  Guthrie  which  appeared 
in  the  newspapers,  and  which  were  col¬ 
lected  together,  surely  by  no  kind  friend, 
from  no  less  than  nine  different  journals, 
and  published  in  the  last  number  of  the  in¬ 
convenient  journal, — each  paragraph  hav¬ 
ing,  unquestionably,  but  one  object  in 
view,  though  differing  a  little  in  words 
and  modes  of  expression,  as  though  they 
all  came  from  different  channels.  This, 
my  dear  Sir  Astley,  is  one  of  the  most 
alarming  cases  of  professional  conduct 
which  has  for  some  time  come  before  us, 
and  weought,  if  possible,  by  some  means  or 
other, — by  hook  or  by  crook,  as  the  vulgar 
say— to  have  prevented  them  from  appear¬ 
ing  in  their  new  shape  before  the  public 
eye, — for  although,  I  doubt  not,  they  made 
very  good  puffs  singly,  yet  collectively 
they  look  quite  horrid.  As  it  is,  whoever 
Mr.  Guthrie  may  be,  he  must  abide  by 
the  consequences;  for  nothing  that  can 
now  be  said  or  done  by  the  gentleman  on 
the  subject  can  alter  the  impression  made 
on  the  public  mind  by  such  indecorous 
paragraphs. 

“  Since  writing  thus  far  I  have  heard, 
and  am  shocked  at  the  news,  that  the 
paragraphist  is  really  the  Mr.  Guthrie  ! !  ! 

“  It  becomes  you,  therefore,  as  a  mem¬ 
ber  of  the  Council  of  Lincoln’s-Inn-Fields, 
as  well  as  sergeant-surgeon  to  the  King,  to 
bring  this  matter  before  the  Council,  in 
order  that  Mr.  Guthrie  may  be  dealt 
with  according  to  his  deserts.  I  am  not 
aware  how  far  your  by-laws  will  enable 
you  to  notice  such  conduct,  but  it  seems  to 
me  that  it  would  be  highly  desirable  to  re¬ 
move  him  from  the  Council,  which  might 
be  done,  as  in  the  army,  by  his  own  tacit 
withdrawal  of  himself.  Such  a  step  would 
not  only  afford  great  satisfaction  to  the 
most  respectable  part  of  the  commonalty, 
but  would  be  a  proof  of  the  sincerity  of 
your  College  in  correcting  abuses,  and 
preserving  the  high  moral  character  of  the 
profession. 

“You  will  be  so  good,  my  dear  friend, 
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as  to  read  over  attentively  the  enclosed 
letter  for  Sir  James  Macgrigor,  which  I 
beg  you  will  personally  deliver  to  him,  and 
concert  the  most  feasible  manner  of  pro¬ 
ceeding  in  this  disreputable  affair,  and 
write  to  me  fully  with  regard  to 
your  determinations.  Sir  James  is  the 
only  person  whom  I  can  think  of  as 
likely  to  have  any  influence  with  Mr. 
Guthrie.  They  have  always  worked 
together,  and,  to  use  a  significant  Irish 
expression,  they  have  always  pumped 
through  the  same  quill.  However,  this  is 
too  serious  a  matter  to  joke  about,  so 
believe  me,  with  the  sedatest  feelings,  dear 
Sir  Astlky, 

“Yours  verv  sincerely, 

“  H.  H. 

“Dec.  22,  1834.” 


“  Dear  Sir  James, — It  is  not  too  late  to 
offer  you  my  hearty  congratulations  upon 
the  late  change  in  his  Majesty’s  Govern¬ 
ment,  and  it  is  easier  for  me  to  imagine 
than  to  find  words  to  express  the  joy  which 
you  must  experience  in  seeing  your  old 
master  and  benefactor,  the  illustrious 
Wellington,  again  at  the  helm  of  state. 
And,  above  all.  Sir  James,  it  must  be  a 
matter  of  great  relief  to  your  anxious  mind 
that  this  happy  change  in  the  administra¬ 
tion  has  not  again  replaced  Sir  Henry 
Harding e  at  the  War  Office,  so  that  you 
will  no  longer  be  kept  in  a  constant  fidget 
by  his  eagle  eye.  I  never  knew  a  man 
so  inconveniently  earnest  in  correcting 
official  abuses,  and  who  was  more  inti¬ 
mately  acquainted  with  the  whole  ma¬ 
chinery  of  the  Army  Medical  Board  than 
Sir  Henry,  and  his  presence  in  Ireland 
will  be  a  blessing  to  that  distracted  na¬ 
tion. 

“  But  the  subject  upon  which  I  am  now 
compelled  to  write  to  you,  is  one  of  a  very 
serious,  as  well  as  of  a  very  delicate  cha¬ 
racter,  and  I  have  therefore  deemed  it 
better  that  Sir  Astley  should  deliver  to 
you  the  letter  himself,  that  the  matter 
may  obtain  your  fullest  deliberations,  and 
that  you  may  have  the  opportunity  of 
consulting  with  each  other  on  the  most 
prudent  steps  which  can  be  taken,  if  not 
to  protect  your  friend  and  coadjutor 
Mr.  Guthrie  from  the  imputation  of 
charlatanry,  yet  especially  to  support  the 
character  and  reputation  of  the  council  of 
one  of  our  royal  professional  institutions. 
The  worthy  Baronet  will  be  able  to  state 
to  you  the  extent  of  power  with  which  the 
College  of  Surgeons  are  endowed  for  the 
suppression  of  quackery,  and  I  do  not 
know  how  far  the  case  before  us  is  amena¬ 
ble  to  the  laws  of  our  College.  But  what¬ 


ever  be  the  law,  there  could  be  no  doubt 
of  the  expediency  of  his  retiring  from  the 
Council ;  and  considering  the  close  inter¬ 
course  you  have  so  long  had  with  Mr. 
Guthrie,  the  zeal  you  have  displayed  in 
establishing  for  him,  and  supporting 
through  all  its  difficulties,  the  Ophthalmic 
Hospital ;  the  enthusiasm  with  which 
you  have  defended  all  the  proceedings 
which  have  taken  place  in  that  institu¬ 
tion,  particularly  where  the  conduct  of 
Mr.  Guthrie  was  such  as  to  render  it 
imperative  for  my  worthy  friend  Dr. 
Forbes  not  only  to  resign  his  office,  but 
to  expose  the  quackery  which  prevailed 
there  ;  I  say  that  under  all  these  circum¬ 
stances  it  becomes  you  to  act  decidedly  in 
this  matter,  and  you  ought,  in  particular, 
to  impress  on  Mr.  Guthrie,  that  he  can 
never  again  expect  to  get  another  man, 
good-natured  enough  to  allow  himself  to 
be  shot  at  in  defence  of  his  conduct.  I 
sincerely  trust  that  the  nine  paragraphs 
which  appeared  in  the  newspapers,  and 
which  were  printed  collectively  in  the  last 
number  of  one  of  the  medical  hebdoma- 
dals,  were  not  all  in  the  same  hand¬ 
writing,  as  that  would  afford  the  ipost  in¬ 
controvertible  evidence  against  him,  for 
you  must  well  recollect  the  importance 
which  you  attached  to  the  autograph  of 
“  Acies, ”  as  a  means  of  convicting  that 
dastardly  libeller,  had  the  case  come  to 
trial.  Ever,  dear  Sir  James,  your  obe¬ 
dient  and  faithful  servant, 

“H.  H. 

“  Dec.  22nd,  1834.” 
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T/ic  A  uthor  op  the  W  awning  is  informed,  that  his 
communication  was  forwarded  at  too  late  an  hour  to 
permit  its  insertion  in  time  to  serve  the  desired 
object. 
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LECTURE  XXL 

Bruits  of  the  Mouth  and  Nasal  Fossae  in 
Health  and  Disease. — Bruits  indicative 
of  Diseases  of  the  Chest — (Egophony — 
The  Rale  Crepitant  —  Broncophony  — 
Bruits  which  seem  to  issue  from  the  Chest, 
hut  are  caused  by  the  Voice,  in  consequence 
of  Pulmonary  Disease — Pectoriloquy.— 
Causes  of  Respiratory  Bruits. — Produc¬ 
tion  of  Pulmonary  Rales  by  Artificial 
means ,  after  Narcotism  effected  with 
Prussic  Ether. — The  Murmur  of  Respi¬ 
ration,  or  Bruit  of  the  Pulmonary  Ex¬ 
pansion. — Puerile  aud  Senile  Respiration. 
—  Causes  of  their  great  difference.  —  Causes 
which  render  the  Respiratory  Bruits  very 
various  in  intensity. — Importance  of  the 
Study  of  the  Rales ,  and  its  application 
to  Medicine. 

Yesterday,  in  considering  the  resem¬ 
blance  which  exists  between  the  human 
voice  and  certain  instruments  of  music, 
we  carried  our  examination  from  the 
reservoir  of  air,  which  is  represented  by 
the  lungs,  to  the  porte-vent,  or  trachea, 
and  then  entered  into  a  brief  history  of  the 
analogy  existing  between  the  larynx  and 
the  vibrating  part  of  instruments  a  anche\ 
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but  as  every  reed-instrument  is  composed 
of  four  distinct  parts,  it  remains  for  us  to 
see  in  what  part  of  the  vocal  apparatus  we 
can  find  a  mechanism  that  may  represent 
the  porte-vent,  which  is  generally  a  tube 
conveying  to  the  exterior  the  sounds  form¬ 
ed  in  the  body  of  the  instrument.  It  is 
evident,  even  on  the  most  superficial  ex¬ 
amination,  that  the  porte-vent  is  repre¬ 
sented  by  the  pharynx,  mouth,  and  nasal 
cavities,  for  these  are  the  parts  through 
which  all  sounds  formed  in  the  larynx  are 
transmitted  to  the  external  air,  and  thence 
to  the  organ  of  hearing;  it  is  also  easy 
to  comprehend  that  various  modifica¬ 
tions  of  the  parts  just  named  must  operate 
a  corresponding  change  in  the  sounds 
passing  through  them  ;  however,  very  little 
importance  has  been  attached  to  the  bruits 
of  the  mouth  or  nares,  indeed  I  might  even 
say  that  they  have  been  totally  neglected 
by  physiologists.  Thus  Laennec  laid  it 
down  as  a  principle  that  “  all  the  bruits 
taking  place  in  the  cavity  of  the  mouth 
and  nasal  fossee  have  no  influence  what¬ 
ever  on  the  respiratory  murmur,”  and  the 
greater  part  of  his  followers  would  seem 
to  have  adopted  the  same  opinion,  if  we 
are  to  form  a  judgment  from  the  neglect 
with  which  they  have  treated  this  part  of 
the  subject.* 


*  Since  the  delivery  of  this  lecture,  M. 
Beau  of  the  Hopital  NecJcer  has  read  at 
Vac,  Roy al  Academy  a  very  interesting  paper 
“  on  the  causes  of  the  respiratory  bruits 
revealed  by  auscultation,”  &c.,  in  which  he 
examines  with  attention  different  abnor¬ 
mal  conditions  of  the  respiratory  system, 
and  endeavours  to  prove  “  that  every  re¬ 
spiratory  bruit  is  the  result  of  the  echo 
(retentissement)  of  the  guttural  bruit  in 
the  column  of  air  which  fills  the  bronchi. 
The  following  are  the  conclusions  at  which 
he  arrives.  See  the  Archives  Gen.  de  Med. 
for  August  1834  : — 

1st,  The  different  respiratory  bruits  not 
complicated  with  rales,  are  not  produced 
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It  is  certain,  however,  that  several  mo¬ 
difications  of  structure  in  the  pharynx  and 
nasal  fossae  give  rise  to  the  development  of 
many  bruits  which  are  not  heard  in  a  state 
of  health  ;  thus  we  have  a  sound  charac¬ 
teristic  of  angina  gutturis,  and,  in  general, 
all  inflammations  of  the  pharynx  exercise 
an  influence  on  the  tone  of  the  voice.  You 
have  all,  without  doubt,  witnessed  cases  of 
polypi  situated  in  the  back  of  the  mouth 
and  nasal  fossae,  and  you  must  have  re¬ 
marked  how  considerably  the  voice  is  mo¬ 
dified  by  any  mechanical  obstacle  of  that 
kind :  finally,  cancer  of  the  tongue,  amyg¬ 
dalitis,  and  various  malformations  of  that 
part  of  the  vocal  apparatus  which  we  have 
compared  with  the  porte-voix,  are  known 
to  influence  the  respiratory  sound,  and 
give  indications  which,  when  they  shall 
have  been  studied  with  more  care  and 
attention,  will  enlarge  the  sphere  of  our 
knowledge,  and  produce  results  of  a  highly 
beneficial  nature. 

But  we  cannot  afford  to  discuss  minor 
details  ;  let  us  rather  hasten  to  a  consider¬ 
ation  of  the  bruits  developed  in  the  bronchi, 
pulmonary  vesicles,  trachea,  and  larynx. 
The  modifications  which  they  present  form 
most  important  studies,  not  only  for  the 
physiologist,  but  also  the  pathologist  and 
medical  practitioner,  because  they  are  a 
faithful  index  of  the  various  physical  con¬ 
ditions  of  the  respiratory  system  from 
which  they  result,  and,  as  such,  form  the 
basis  of  a  rational  and  correct  diagnosis. 

It  is  scarcely  necessary  for  me  to  prove 
the  truth  of  the  proposition  which  I  have 
just  now  laid  down,  though  it  is  evidently 
the  ground-work  upon  which  all  our  prac¬ 
tice  in  diseases  of  the  chest  should  be 


by  the  frottement  of  the  air  against  the 
parietes  of  the  bronchi,  where  they  are 
heard. 

2nd,  They  result  from  the  echo,  in  the 
whole  column  of  air  expired  and  inspired, 
of  the  bruit  produced  by  the  frottement  of 
the  air  against  the  velum  palati  or  neigh¬ 
bouring  parts. 

3rd,  That  every  bruit  produced  in  the 
upper  part  of  the  respiratory  system,  must 
resound  with  its  proper  character  and  de¬ 
gree  of  intensity  in  the  bronchi. 

4  th,  That  in  practice  we  should  never 
conclude  the  non -entrance  of  air  into  the 
lungs,  before  we  have  examined  whether 
some  guttural  bruit  does  not  exist. 

5th,  That  on  destroying  the  guttural 
bruit,  we  can  destroy  the  respiratory  mur¬ 
mur,  which  is  merely  it3  echo,  and  thus 
obtain  in  their  purity  certain  bruits  of  the 
lung,  pleurce,  or  heart,  which  are  often 
confounded  with  it,  and  cannot  be  distin¬ 
guished  with  accuracy  until  they  are  iso¬ 
lated. 


built.  If,  as  you  have  already  been  shown, 
the  sounds  observed  in  the  human  body 
are  simply  the  result  of  the  operation  of 
certain  physical  conditions,  we  cannot 
clearly  have  different  bruits  produced  by 
one  and  the  same  state  of  any  organ;  we 
might  as  well  expect  three  or  four  different 
notes  from  the  same  chord  of  a  musical 
instrument.  Whenever,  then,  we  succeed 
by  observation  in  attaching  any  one  sound 
to  a  peculiar  condition  of  the  organ,  the 
reproduction  of  that  bruit  gives  a  sure 
proof  of  the  existence  of  the  corresponding 
change  in  the  organization  of  the  part;  and 
whenever,  in  examining  a  patient,  we  find 
nothing  but  the  pure  respiratory  murmur, 
such  as  exists  in  people  enjoying  full 
health,  we  are  entitled  to  conclude  that  the 
organization  of  the  pulmonary  vesicles  is 
unchanged  and  good,  because  any  essential 
modification  of  structure,  any  obstacle  to 
the  free  passage  of  the  air,  would  neces¬ 
sarily  give  rise  to  some  abnormal  pheno¬ 
menon  with  respect  to  sound. 

As  the  presence  of  the  heaUhy  sound 
indicates  a  healthy  state  of  the  lung,  so  we 
have  a  great  variety  of  bniits  which  point 
out  each  a  peculiar  modification  of  the  re¬ 
spiratory  apparatus,  and  thus  direct  us  in 
the  diagnosis  and  treatment  of  diseases 
which,  before  the  application  of  what  we 
may  call  the  physical  method,  remained  in 
a  state  of  great  obscurity.  You  have  only 
to  read  Laennec,  or  any  other  -work  on 
auscultation,  to  find  abundant  examples  of 
the  importance  attached  to  physical  symp¬ 
toms  in  diseases  of  the  chest.  Thus,  sud¬ 
den  effusion  in  cases  of  pleuritis  is  indi¬ 
cated  by  the  sudden  disappearance  of  the 
respiratory  bruit  over  a  large  surface 
of  the  chest,  and  when  the  effusion  is  not 
so  extensive,  or  the  patient  is  examined  at 
an  early  stage  of  the  disease,  you  have 
oegophony  joined  to  the  absence  of  the  re¬ 
spiratory  sound. 

Inflammation  of  the  pulmonary  tissue  is 
also  indicated,  in  many  cases  where  the 
other  symptoms  are  so  obscure  and  masked 
as  to  escape  attention,  by  therflle  crepitant, 
which  always  exists  before  the  total  disap¬ 
pearance  of  the  respiratory  sound.  When 
the  inflammation  has  reached  a  certain 
point,  and  the  structure  of  the  lung  be¬ 
comes  altered  by  the  solidifaction  of  the 
pulmonary  vesicles  and  smaller  branches 
of  the  bronchial  tubes,  producing  that  con¬ 
dition  of  the  lung  which  pathologits  call 
hepatization,  the  precise  nature  of  the 
organic  change  is  indicated  by  a  remark¬ 
able  change  in  the  stefhoscopie  symptoms; 
the  rale  crepitant  that  was  so  distinct  in 
an  early  stage  of  the  inflammation  gra¬ 
dually  declines,  until  the  absence  of  all 
bruit  shows  that  the  air  no  longer  enters 
the  smallest  ramifications  of  the  bronchi, 
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and  instead  of  the  respiratory  murmur 
the  affected  part  develops  a  peculiar  sound 
called  broncophony,  arising,  as  we  shall 
have  occasion  at  a  future  time  to  see, 
from  the  physical  condition  in  which  the 
lung  is  now  placed.  Emphysema  of  the 
lung,  effusion  into  the  cavity  of  the  thorax 
accompanied  by  the  circumstance  of  a  com¬ 
munication  existing  between  the  bronchi 
and  the  cavity,  and  severalother  affections 
which  the  time  does  'not  permit  me  to 
notice,  are  all  characterized  by  peculiar 
modifications  of  sound  which,  joined  to 
the  rational  symptoms,  leave  no  doubt  as 
to  their  existence. 

The  different  bruits  of  which  I  have 
just  spoken  take  place  in  the  lungs  them¬ 
selves,  that  is  to  say,  result  from  different 
states  of  the  pulmonary  vesicles  and  air- 
tubes,  influencing  the  manner  in  which 
the  respired  air  acts5  upon  their  parietes ; 
but  there  are  several  other  bruits  which, 
though  they  seem  to  issue  from  a  fixed 
point  of  the  chest,  and  are  in  reality  con¬ 
nected  with  organic  changes  in  the  pul¬ 
monary  tissue,  are  yet  nothing  but  .  the 
resonance  of  the  voice,  and  sounds  formed 
in  the  larynx ;  or,  to  express  myself  with 
more  precision,  arise  from  the  propaga¬ 
tion  of  the  voice  along  the  trachea  and 
bronchi. 

In  the  normal  state  of  the  organs  con¬ 
tained  in  the  thoracic  cavity,  when  you 
auscult  the  chest,  you  hear  nothing  but 
the  pure  respiratory  sound ;  you  distin¬ 
guish  the  rubbing  of  the  air  against  the 
cells,  as  it  gradually  enters  during  the 
dilatation  of  the  chest,  or  is  expelled  by 
the  elasticity  of  the  lungs  and  its  envelop¬ 
ing  parietes.  If  you  desire  the  patient 
to  speak,  you  do  not  hear  any  additional 
bruit  ;the  voice,  in  a  word,  does  not  seem 
to  issue  with  intensity  from  the  point  upon 
wdiich  the  stethoscope  is  applied;  but 
when  a  portion  of  the  pulmonary  tissue 
becomes  solidified,  either  by  an  inflamma¬ 
tory  affection,  or  in  consequence  of  the 
deposit  of  tubercular  matter,  &c.,  you 
often  hear  the  patient’s  voice  as  distinctly 
with  the  ear  applied  to  the  chest,  as  if  you 
listened  to  him  in  ordinary  conversation, 
this  constitutes  broncophony ;  or  when 
the  substance  of  the  lung  is  destroyed  by 
the  resolution  of  tubercular  matter,  and  a 
cavity  of  any  extent  is  formed,  the  voice 
of  the  speaker  seems  to  arrive  directly 
from  that  point  of  the  chest  to  the  ear, 
and  the  phenomenon  called  pectoriloquy 
takes  place.  Finally,  in  cases  of  em¬ 
physema,  hydro-pneumo-thorax,  &c.,  we 
have  changes  of  structure  in  the  musical 
instrument,  if  I  may  so  call  the  chest, 
which  produce  a  change  in  its  resonance, 
and  thus  more  or  less  alter  the  nature  of 
the  sounds  emanating  from  it. 


Thus  you  perceive  how,  as  we  advance 
in  the  investigation  of  disease,  wTe  obtain 
at  each  step  new  proofs  of  the  importance 
and  advantage  attached  to  the  principle  I 
laid  down  in  the  commencement  of  the 
present  course.  Investigate  for  yourselves 
the  causes  of  the  phenomena  which  you 
observe,  and  whenever  circumstances  will 
permit,  trace  up  those  phenomena  to  the 
physical  conditions  giving  rise  to  them ; 
in  this  way  you  will  be  sure  to  acquire 
knowledge  of  a  solid  useful  nature,  infi¬ 
nitely  superior  to  any  theory,  no  matter 
by  whom  it  may  have  been  suggested  ; 
for  this  reason  I  have  laboured  to  discover 
the  material  causes  of  many  phenomena 
which  rny  predecessors,  regarding  as  vital, 
have  accepted  without  any  examination, 
and  I  have,  I  hope,  succeeded  in  convincing 
you  that  the  different  sounds  and  bruits 
upon  which  we  have  dwelt  in  the  last 
few  lectures,  are  merely  the  result  of  cer¬ 
tain  modifications  of  a  musical  instru¬ 
ment,  in  a  word,  are  the  effects  of  certain 
physical  conditions  made  sensible  to  the 
ear. 

This  was  particularly  the  object  which 
I  had  in  view  in  my  last  lecture  ;  when 
we  entered  into  a  pretty  full  examination 
of  the  different  physical  conditions  pre¬ 
sented  by  the  thorax,  and  saw  how  it  wag 
an  instrument  eminently  fitted,  both  by  its 
composition  and  the  manner  in  which  it  is 
organized,  for  the  transmission  of  sound ; 
we  also  entered  into  some  details  on  a  very 
interesting  subject,  viz.,  the  analogy  which 
exists  between  the  human  voice  and  reed- 
instruments  (c Xanche).  We  drew  your  at¬ 
tention  to  the  jKfints  of  resemblance  be¬ 
tween  the  two  apparatuses,  and  signalized 
several  particulars  in  which  the  human 
instrument  infinitely  surpasses  any  that 
art  can  produce.  The  vocal  apparatus 
forms  a  most  perfect  musical  instrument. 
It  is  most  elaborately  put  together  in  all  its 
parts;  and  no  other  instrument  can  be 
compared  with  it  for  variety  or  perfection 
of  tone,  or  for  the  timbre  and  length  of  the 
sounds  which  it  is  capable  of  producing. 

We  have  also  seen,  that  the  respiratory 
apparatus  gives  rise  to  the  development  of 
certain  bruits,  which  it  is  of  the  utmost 
importance  to  the  physician  to  study,  in¬ 
asmuch  as  they  indicate  with  certainty 
the  healthy  or  diseased  condition  of  the 
different  parts  from  which  they  emanate. 
The  material  causes  of  these  sounds  are 
very  evident,  and  do  not  require  any 
lengthened  discussion :  during  the  act  of 
respiration  the  air  is  compelled  to  enter, 
and  alternately  to  evacuate  the  lungs  ; 
hence  by  a  simple  and  natural  mode  of  rea¬ 
soning,  wre  deduce  the  production  of  sound 
from  the  rubbing  of  the  particles  compos¬ 
ing  tne  atmospheric  fluid  against  the  sides, 
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of  the  bronchial  ramifications.  Several  of 
the  bruits  thus  produced  are  of  a  curious 
nature,  and,  as  I  before  remarked  to  you, 
deserve  the  utmost  study  and  reflection  on 
the  part  of  the  medical  man,  because  they 
afford  one  of  our  surest  means  of  diagno-  j 
sis  of  the  diseases  of  the  chest,  and  thus 
lay  the  foundation  for  a  rational  and  suc¬ 
cessful  treatment. 

However,  before  I  enter  further  upon 
this  subject,  I  wish  to  direct  your  notice 
to  an  experiment  which  I  performed  before 
lecture;  it  was  made  with  the  object  of 
trying  the  effects  of  anew  poison,  or  rather 
a  new  form  of  an  old  poison,  viz.,  prussic 
ether.  Here  it  is  in  this  bottle :  the  odour ; 
is  strong  and  disagreeable,  and  in  colour  j 
the  liquid  somewhat  resembles  Madeira 1 
wine.  It  appears  to  act  exactly  in  the 
same  way  as  prussic  acid,  but  it  is  by  no  ' 
means  so  active  as  that  poison. 

I  have  made  a  few  comparative  trials  of  j 
both,  and  found  the  action  of  the  ether 
more  slow  and  much  less  energetic  than  the 
acid,  like  wThich  it  seems  to  affect,  exclu¬ 
sively,  the  brain  and  central  nervous  sys¬ 
tem.  Here  is  the  animal  upon  whom  we 
have  tried  the  effects  of  the  prussic  ether. 
The  dog  lies,  as  you  see,  in  a  state  closely 
approaching  death  ;  the  only  function 
which  is  not  destroyed  is  his  slow  respira¬ 
tion.  In  other  respects  the  animal  is 
buried  in  a  state  of  the  deepest  and  most 
perfect  coma. 

Now  to  return  to  our  subject.  The  first 
sound  which  presents  itself  for  examina¬ 
tion  is  the  “  bruit  respiratoire  ;”  the  na¬ 
ture  of  this  sound  is  simple,  and  it  very 
clearly  results  from  the  free  passage  and  j 
frottement  of  the  air  against  the  parietes 
of  the  bronchi,  their  ramifications,  and  the 
pulmonary  vesicles.  It  is  easily  distin¬ 
guished  by  the  naked  ear,  or  with  the 
stethoscope,  applied  to  any  portion  of  the 
chest  which  is  in  contact  with  the  lung. 
However,  as  the  bruit  is  developed  in  the 
interior  of  the  cavity,  and  transmitted  with 
little  intensity  to  the  exterior,  the  normal 
sound  is  not  heard  at  any  distance ;  the 
ear  or  stethoscope  must  be  placed  imme¬ 
diately  upon  the  surface  of  the  chest,  when 
the  murmur  of  respiration  is  easily  distin¬ 
guished,  and  we  are  then  sure  that  the 
air  enters  freely  into  the  vesicular  ap¬ 
paratus,  and,  consequently,  that  the  lung 
of  the  person  w'hom  we  examine  is  sound. 
But  in  some  cases  we  find  an  alteration  of 
the  bruit  respiratoire,  which,  moreover, 
has  peculiar  characters  at  different  periods 
of  life.  Thus,  for  example,  in  the  child,  up 
to  the  age  of  ten  or  twelve  years,  the  respi¬ 
ratory  murmur  is  remarkable  for  its  great 
degree  of  intensity,  a  degree  so  great  that 
it  may  be  perceived  by  a  person  who 
practises  auscultation  for  the  first  time. 


This  exaggerated  condition  is  called 
“  puerile  respiration.”  On  the  contrary, 
in  old  age  the  respiratory  murmur  be¬ 
comes  more  and  more  feeble  as  the  indi¬ 
vidual  advances  in  life ;  and,  at  length, 
the  bruit  of  the  pulmonary  expansion  can 
scarcely  be  recognised.  In  the  language 
of  stethoscopists,  we  call  this  “  senile  bruit” 
or  “  senile  respiration.” 

You  may  nowr  ask  me,  why  does  the  re¬ 
spiration  of  the  child  present  this  cha¬ 
racteristic  of  intensity  ?  Why  is  the  re¬ 
spiratory  bruit  so  insignificant  and  feeble 
in  an  advanced  period  of  life  ?  We  are  to 
look,  Gentlemen,  for  the  explanation  of 
the  questions  I  have  just  put,  in  the  dif¬ 
ference  of  structural  arrangement  pre¬ 
sented  by  the  lung  in  different  ages  ;  and 
here  remark  another  successful  applica¬ 
tion  of  the  principle  of  physical  conditions, 
determining  what  are  called  vital  pheno¬ 
mena.  There  is,  perhaps,  no  part  of  the 
animal  economy  in  which  the  child  differs 
more  from  the  old  person  than  in  the 
lungs.  In  the  infant,  the  quantity  of  blood 
which  traverses  the  lungs  in  a  given  time 
is  much  greater  than  in  the  old  person; 
hence  a  greater  quantity  of  air  must  na¬ 
turally  penetrate  the  vesicles,  in  order  to 
operate  the  necessary  change  in  the  blood, 
and  hence  one  cause  of  the  increased  inten¬ 
sity  of  sound.  In  addition  to  this,  I  may 
observe,  that  the  extent  of  the  bronchial  ra¬ 
mifications,  corresponding  with  the  extent 
of  the  arterial,  is  much  more  considerable 
in  the  young  subject.  On  this  account  the 
atmospheric  fluid  enters  more  forcibly  and 
with  greater  rapidity,  there  is  increased 
frottement,  and  this  must,  doubtless,  be 
enumerated  amongst  the  causes  of  the  in¬ 
tensity  of  the  respiratory  bruit  in  the 
child. 

In  old  age  a  portion  of  the  bloodvessels 
is  obliterated,  the  extent  of  the  bronchial 
tree  is  comparatively  small,  the  density  of 
the  lung  is  at  its  minimum,  and  large  cells 
replace  the  innumerable  small  vesicles 
which  constituted  it  at  an  earlier  period  of 
life  ;  the  consequences  of  these  conditions 
are  readily  deduced  :  a  small  quantity  of 
blood  circulates  through  the  pulmonary 
system  of  the  old  person  :  the  surface  of 
the  vesicles  is  diminished,  and  receives  a 
smaller  quantity  of  air;  hence  there  is 
less  frottement,  and  the  respiratory  sound 
becomes  more  and  more  feeble,  until  it 
assumes  the  fixed  character  of  “  senile.” 

However,  w’e  must  confess,  that  inde¬ 
pendently  of  the  differences  of  age,  there 
are  certain  individual  dispositions  which 
give  a  variety  to  the  respiratory  sound, 
even  in  subjects  enjoying  perfect  health, 
and  apparently  placed  in  the  same  physio¬ 
logical  conditions.  It  is  necessary  for 
you  to  bear  in  mind  this  remark,  other- 
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wise  you  may  be  much  embarrassed,  per¬ 
haps  even  led  astray,  in  practice.  In  some 
individuals  the  lung  is  much  rarefied,  and 
the  respiratory  murmur  distinguished  with 
the  utmost  facility ;  in  others,  on  the  con¬ 
trary,  it  requires  a  great  deal  of  attention 
and  habitude  in  the  use  of  cylinder,  to  dis¬ 
cover  the  bruit  of  the  respiration,  yet  the 
lung  is  all  the  time  perfectly  healthy; 
finally,  in  other  cases,  the  intensity  of  the 
sound  may  be  modified  by  different  con¬ 
ditions  of  the  parts  enveloping  the  chest: 
thus,  while  your  patient  is  thin,  when  the 
anterior  part  of  the  chest,  is  only  covered 
with  a  thin  layer  of  cellular  tissue,  skin. 
&c\,  the  respiratory  sound  reaches  the 
ear  directly  from  the  wall  of  the  sonorous 
cavity,  and  is  heard  in  its  full  degree  of 
intensity;  but  let  the  same  patient  sud¬ 
denly  become  fat  (and  we  have  examples 
of  this  rapid  change  every  day  in  the  hos¬ 
pitals),  let  the  patient,  I  say,  become  sud¬ 
denly  fat,  and  the  respiratory  sound  is 
dull  and  obscure :  the  reason  is  obvious  ; 
but  it  is  well  to  put  you  on  your  guard, 
for  the  true  cause  of  a  phenomenon  is  fre¬ 
quently  mistaken  or  overlooked,  merely 
because  it  is  trivial  and  insignificant. 

Here  is  an  example  before  us  of  a  tho¬ 
rax  which  will  serve  to  illustrate  in  some 
respect  what  we  have  just  now  advanced  : 
the  patient,  when  alive,  was  extremely 
emaciated  and  thin.  When  the  lung  is  in¬ 
flated  through  the  upper  part  of  the  tra¬ 
chea,  and  the  stethoscope  is  placed  on  any 
portion  of  the  surface  of  the  chest,  I  can 
hear  the  bruit  of  the  respiratory  murmur 
most  distinctly;  the  sound  produced  by 
the  entrance  of  air  into  the  vesicles  is  here 
in  fact  very  intense ;  the  integuments,  as 
you  see,  have  been  removed  from  the  front 
of  the  thorax,  and  the  muscular  layer  bv 
which  it  is  covered  is  extremely  thin; 
hence  any  sound  developed  in  the  interior 
of  the  cavity  is  conveyed  through  the 
elastic  parietes  to  the  ear,  without  losing 
any  of  its  force  or  distinctness.  I  would 
recommend  you  to  make  a  similar  prepa¬ 
ration,  whenever  an  opportunity  may  offer, 
and  accustom  your  ear  to  seize  and  appre 
ciate  the  various  modifications  of  the 
respiratory  murmur  in  its  normal  state ; 
for  without  a  perfect  idea  of  healthy  re¬ 
spiration,  and  an  ear  somewhat  exer¬ 
cised,  you  cannot  expect  to  discriminate 
the  varieties  of  sound  which  present  them¬ 
selves  in  abnormal  conditions  of  the  respi¬ 
ratory  apparatus.  In  the  living  body  the 
thorax  is  never  seen  so  naked  as  the  pre¬ 
pared  one  before  us ;  however,  it  is  well 
to  remember  the  effect  which  different 
states  of  thinness,  embonpoint,  &c.,  ma) 
produce  on  the  intensity  of  the  respira¬ 
tory  sounds.  In  certain  pathological  cases, 
the  phenomenon  upon  which  we  have  to 
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form  our  diagnosis  consists,  not  in  an 
alteration  in  the  nature  of  the  bruit,  but 
in  the  circumstance,  that  a  normal  bruit 
is  heard  more  clearly  and  with  greater  in¬ 
tensity  in  certain  points  of  the  thoracic 
cavity  than  in  others. 

This  is  a  grave  question,  and  one  sur¬ 
rounded  with  many  difficulties,  but  it  is 
of  the  utmost  importance  that  we  should  be 
able  to  resolve  it  in  a  satisfactory  manner, 
because  it  is  connected  closely  with  the 
existence  of  solid  tubercular  matter  in  the 
pulmonary  tissue.  We  know  indeed  from 
experience,  that  whenever  a  portion  of 
the  lung  is  solidified  by  the  deposition  of 
tubercular  matter  in  any  quantity,  bron- 
cophony  takes  place,  that  is  to  say,  the 
voice  resounds  from  that  portion  of  the 
chest  in  a  very  peculiar  manner;  the 
vocal  bruit  is  often  extremely  energetic, 
but  we  do  not  know  exactly  the  reason  of 
the  jjhenomena ;  the  laws  governing  the 
transmission  of  sound  through  solid  bodies, 
and  the  different  circumstances  favouring 
or  retarding  such  transmission,  have  not 
been  thoroughly  studied  by  natural  philo¬ 
sophers  :  on  this  account  we  have  little  or 
no  data  upon  which  to  proceed  ;  however, 
we  know  from  common  experience  that 
solid  bodies  act  as  excellent  conductors  of 
sound.  It  was  partly  upon  this  principle 
that  the  stethoscope  was  invented :  hence 
if  any  portion  of  the  pulmonary  tissue  be 
converted  into  a  solid  mass  by  inflammatory 
induration,  or  especially  by  the  deposite 
of  the  hard,  solid  matter  originally  com¬ 
posing  tubercles,  it  is  not  surprising  that  a 
change  of  structure  so  remarkable  should 
bring  with  it  a  change  of  resonance,  and  that 
one  of  the  normal  bruits  should  be  heard 
with  increased  distinctness  and  energy. 
But  remark,  that  in  order  to  affirm  the  ex¬ 
istence  of  tubercular  concretions  from  this 
stethoscopic  symptom,  the  broncophony 
must  be  extremely  well  pronounced,  and 
even  then  we  must  seek  the  aid  afforded 
by  concomitant  signs. 

Thus  you  see  how  a  study  of  the  normal 
bruits  of  the  respiration  and  voice  may 
furnish  a  diagnosis  which  it  is  much  the 
more  important  to  form  because  in  an  early 
state  of  the  disease,  when  alone  we  can 
hope  to  prevent  its  fatal  development,  the 
rational  symptoms  are  either  very  uncer¬ 
tain,  or  are  null.  Every  act  of  respiration 
consists  of  two  parts,  inspiration  and  expi¬ 
ration  ;  hence  we  mav  divide  the  normal 
respiratory  murmur  into  two  parts  also ; 
one  corresponding  with  the  entry  of  the  air 
into  the  pulmonary  cells,  the  other  depend¬ 
ing  upon  its  exit  from  the  same  parts ;  in 
the  first  case  the  sound  is  much  more 
clear  and  loud  than  in  the  second,  because 
it  depends  upon  the  agent  which  distends 
the  lungs ;  because  the  pressure,  frotte- 
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ment,  and  resistance  to  the  passage  of  the 
air,  are  greater  :  hut  in  the  return  of  the 
lung  to  its  medium  state,  or  condition  of 
neutrality  between  expiration  and  inspira¬ 
tion,  the  sound  developed  is  more  feeble, 
because  there  is  less  rubbing  of  the  atmo¬ 
spheric  fluid  against  the  walls  of  the  vesi¬ 
cles,  from  the  ready  exit  afforded  to  the 
air  through  the  mouth  and  nares.  This 
difference  is  easily  perceived  on-  listening 
to  the  naked  lung,  as  the  one  before  me  on 
the  table;  the  air  in  entering  has  to  over¬ 
come  the  great  elasticity  of  the  pulmonary 
tissue,  which  constantly  reacts  against  it, 
and  must  of  necessity  give  rise  to  a  certain 
degree  of  pressure ;  during  expiration,  or, 
in  the  present  instance,  during  the  dis¬ 
charge  of  air  from  the  cells,  no  such  obsta¬ 
cle  has  to  be  overcome,  the  frottement  of 
the  air  is  insignificant,  and  the  murmur  is 
barely  distinguishable. 

The  respiratory  bruit  thus  produced  by 
the  passage  of  air  to  and  fro  through  the 
air-cells,  is  modified  during  disease  in  a 
variety  of  forms  ;  but  let  me  remark  from 
the  outset,  that  as  the  original  sound 
b  itself  the  consequence  of  a  physical 
cause,  so  almost  all  (and  if  not  all,  we 
must  accuse  the  imperfection  of  our  know¬ 
ledge),  so  almost  all  the  modifications  it 
undergoes  are  likewise  to  be  accounted 
for  by  the  existence  of  certain  abnormal 
physical  conditions,  the  result  of  disease. 

These  modifications,  to  which  Laennkc 
has  given  the  generic  name  of  “rale,” 
consist  in  the  transformation  of  the  nor¬ 
mal  sound  into  another,  the  result  of  the 
air  passing  through  conduits  whose  cali¬ 
ber  is  diminished,  or  in  most  cases  into  a 
sound  resembling  that  of  bullae  passing 
through  liquids  of  different  kinds.  Thus 
the  healthy  respiratory  sound  may  be 
changed  into  what  is  called  the  ride  mu- 
qucux,  or  the  ride  crepitant ;  or,  finally,  in 
some  cases  may  resemble  a  true  siffle- 
ment.  I  think  it  will  not  be  difficult  to 
demonstrate  that  these  several  modifica¬ 
tions  are  merely  the  result,  as  we  have 
already  said,  of  certain  physical  condi¬ 
tions  :  the  proof  is,  that  we  can  reproduce 
the  greater  part  of  them  in  the  human 
lung,  when  separated  from  the  body.  If  you 
introduce  any  viscid  fluid  into  the  interior 
of  the  bronchial  ramifications,  as  I  shall 
presently  do,  and  thus  imitate  as  nearly  as 
possible  the  physical  conditions  that  exist 
in  certain  states  of  the  lung  during  life, 
you  will  develop  various  abnormal  bruits, 
such  as  the  mucous  rile,  the  rale  crepi¬ 
tant,  &c. 

I  shall  now  proceed  to  perform  an  ex¬ 
periment  of  this  kind  before  you.  Here  is 
the  dog  on  whom  wre  tried  before  lecture 
the  effects  of  prussic  ether ;  he  lies,  as  you 
see,  in  a  state  of  the  most  profound  coma ; 


we  will  throw  a  quantity  of  fluid  into  the 
lung,  and  observe  the  phenomena  which 
take  place  ;  the  poison  has  produced  its 
usual  narcotic  effects  ;  the  circulation  in 
the  lungs  for  the  last  five  hours  has  been 
very  incomplete  ;  hence,  from  the  obstacle 
to  the  free  passage  of  venous  blood  through 
the  capillary  vessels,  an  abundant  exhala¬ 
tion  has  taken  place  into  the  substance  of 
the  pulmonary  tissue,  and  various  abnor¬ 
mal  sounds  will  be  developed  according  to 
the  nature  and  extent  of  the  obstacle. 
This,  Gentlemen,  is  actually  the  case : 
when  I  place  the  stethoscope  upon  the 
animal’s  chest,  I  hear  a  distinct  rale  rou- 
flant;  the  effusion  of  liquid  into  the  sub¬ 
stance  of  the  lung  and  pulmonary  tissue 
prevents  the  free  entry  of  air  into  the 
vesicles,  the  respiratory  sound  is  confined 
to  the  larger  tubes,  and  resembles  suffi¬ 
ciently  the  noise  made  by  an  individual 
when  he  snores.  I  now  throw  in  a  quan¬ 
tity  of  fluid  made  viscid  by  the  mixture  of 
a  quantity  of  white  of  egg,  and  on  inflating 
forcibly  the  lung,  the  stethoscope  betrays 
the  presence  of  the  rale  miiqueux,  which 
did  not  before  exist.  I  have  now  fitted  a 
larger  pipe  to  the  trachea,  and  force  in  a 
more  considerable  quantity  of  fluid;  the 
character  of  the  rale  has  changed;  the 
viscid  substance  has  no  doubt  been  in  part 
washed  away,  and  we  have  a  well-pro¬ 
nounced  rale  siffiant.  You  know  there 
are  three  kinds  of  bruits  which  most 
commonly  fall  under  the  attention  of  the 
physician,  viz.,  the  rale  muqueux,  the  rile 
bronchique,  and  the  rale  crepitant;  this 
latter  is  exclusively  confined  to  the  pul¬ 
monary  vesicles. 

These  are  all  one  and  the  same  pheno¬ 
menon,  but  occurring  in  different  portions 
of  the  bronchial  tree ;  thus  if  you  have  a 
quantity  of  mucus  contained  in  the  larger 
tubes,  and  this  is  agitated  by  the  passage 
of  air  through  the  viscid  fluid,  you  have 
the  idle  bronchique;  in  some  cases  this 
bruit  becomes  very  intense,  as,  for  example, 
before  death,  when  the  sound  is  produced 
even  in  the  trachea  and  larynx,  from  the 
great  quantity  of  mueosities  which  collect 
and  block  up  those  parts.  It  is  easy  enough 
to  reproduce  each  of  these  sounds,  and  to 
show  not  only  upon  what  physical  condi¬ 
tions  they  depend,  but  what  are  the  phy¬ 
sical  causes  that  give  rise  to  the  points  of 
resemblance.  Thus  it  is  not  rare  in  cer¬ 
tain  cases  of  chronic  catarrh  to  hear  a 
idle  which  may  be  very  readily  confounded 
with  the  rile  crepitant;  this  is  the  “rale 
bronchique  a  bulles  fines,”  which  has  for 
its  seat  the  smaller  ramifications  of  the 
tubes,  and  is  made  up  of  the  sum  of  the 
small  bruits  generated  in  them.  As  to  the 
rile  crepitant,  it  evidently  passes  in  the 
pulmonary  vesicles  themselves,  and  is  pro- 
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duccd  by  exactly  the  same  mechanism, 
viz.,  the  displacement  of  a  viscid  fluid 
(mucus  or  blood)  by  the  air  entering  the 
cells :  the  character  of  crepitation  by 
which  it  is  distinguished,  may  be  well 
accounted  for  by  the  great  number  and 
infinite  smallness  of  the  little  pouches  into 
which  the  atmospheric  fluid  penetrates. 
This  rale,  as  we  shall  by-and-by  see,  may 
occur  under  several  different  circum¬ 
stances,  but  the  essential  one  is  the  de¬ 
posit  of  a  fluid  in  the  pulmonary  vesicles. 
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LECTURE  XII. 

Influenza. — Modification  of  the  Disease , 
in  the  Form  of  Bronchitis. 

An  epidemic  has  lately  prevailed  in  the 
metropolis ;  and,  as  might  be  expected, 
we  have  had  specimens  of  it  here.  It  as¬ 
sumes  either  the  form  of  acute  bronchitis 
or  that  of  tonsillitis.  It  is  not  easy  to 
explain  this  diversity  of  form  and  of  lo¬ 
cality  of  the  disease,  in  different  indivi¬ 
duals  ;  but  I  am  of  opinion  that  these  di¬ 
versities  are  nevertheless  the  results  of  the 
application  of  the  same  exciting  causey 
whatever  that  may  be,  modified  in  its 
effects  according  as  the  individuals  are 
previously  predisposed  to  affections  of 
the  tonsils  or  to  inflammation  of  the  mu¬ 
cous  lining  of  the  bronchial  tubes. 

[n  the  cases  which  I  have  seen  in  pri¬ 
vate  practice,  the  degree  of  severity  and 
the  continuance  of  the  disease,  whichever 
form  it  assumes,  seems  to  depend  greatly 
on  the  activity  of  the  treatment  in  the 
commencement,  although,  undoubtedly, 
something  is  due  to  the  constitution  of  the 
individual  affected those  of  a  strumous 
diathesis  suffering  more  severely  than 
others  in  both  cases.  In  illustration  of 
this  remark,  I  shall  first  direct  your  at¬ 
tention  to  the  bronchitic  form  of  the  dis¬ 
ease,  in  two  individuals  of  opposite  con¬ 
stitutions,  in  whom  the  same  remedial 
means  have  been  adopted. 

Case  1,— The  first  case  is  that  of  Samuel 


Saxton,  a  coach-smith,  17  years  of  age. 
About  a  fortnight  before  he  entered  the 
hospital,  he  felt  symptoms  of  a  severe  cold ; 
these  increased  and  were  daily  augmented 
towards  night.  On  the  20th,  when  he 
came  in,  he  complained  of  great  lassi¬ 
tude,  pain  in  the  left  side,  and  a  feeling 
of  tightness  across  the  chest.  The  pain 
was  augmented  on  taking  a  full  inspira¬ 
tion  ;  and  the  breathing  was  also  short  and 
painful.  The  cough  was  frequent,  and  the 
expectorated  matter  thin  anil  saline.  The 
mouth  generally  felt  dry ;  the  papillae  of 
the  tongue  were  elevated,  and  an  uneasy 
sensation  was  experienced  at  the  epigas¬ 
trium,  which  the  patient  referred  to  the 
j stomach.  The  bowels  were  open;  the 
urine  abundant  but  high-coloured;  the. 
pulse  72,  sharp  and  full;  and  the  skin 
dry.  He  was  ordered  by  the  house-apo¬ 
thecary  to  apply  a  large  blister  on  the 
painful  side  ;  and  to  take  a  pill,  consisting 
of  one  grain  of  calomel  and  one  of  opium ; 
and  on  the  following  morning,  before  I 
saw  him,  he  had  taken  a  brisk  purgative. 

21.  The  pain  of  the  side  was  not  much 
relieved;  percussion  over  the  chest  did  not 
detect  any  loss  of  resonance ;  and  on  ap- 
1  plying  the  ear  to  the  thorax,  there  was 
still  the  sibilant  rhonchus ,  demonstrating, 
in  my  opinion,  the  congested  state  of  the 
membrane,  and  the  necessity  for  relieving 
it  by  a  moderate  bleeding.  The  patient 
was,  therefore,  ordered  to  be  bled  to  the 
'extent  of  jjxij ;  and  the  venesection  to  be 
followed  by  a  pill,  containing  one  grain  of 
calomel,  one  of  opium,  and  three  grains 
of  true  James’s  Powder.  He  was  put  upon 
low  diet. 

22.  The  pain  of  the  side  was  much  re¬ 
lieved  ;  the  cough  had  abated ;  and  his 
chief  complaint  was  weakness. 

23.  He  was  still  better;  but,  as  his 
bowels  were  confined,  he  was  ordered  a 
black  dose,  and  to  discontinue  all  me¬ 
dicine. 

28.  He  is  now  in  a  state  of  convales¬ 
cence,  and  complains  of  nothing  but  debi¬ 
lity.  Let  him  take  f.^ij  of  infusion  of 
columba  twice  a  day. 

Case  2. — The  second  case  was  more  se¬ 
vere  in  its  characters.  The  name  of  the 
patient  is  William  Hadderman,  an  Irish 
labourer,  thirty-six  years  of  age.  He 
stated  that  he  has  suffered  under  the 
effects  of  frequent  colds  for  the  last  three 
months,  which  he  ascribes  to  having  dis¬ 
continued  the  use  of  a  flannel  waistcoat. 
But  he  felt  no  inconvenience  from  these 
attacks  until  Saturday  the  loth  instant, 
when  he  was  forced  to  leave  off  work,  and 
to  keep  his  bed.  He  acknowledges  that 
he  is  a  very  hard  drinker,  and  that  he 
drank  a  pint  of  wine  in  the  day  on  which 
he  was  taken  ill. 
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His  complaints,  on  entering  the  hospi¬ 
tal,  were  tightness  across  the  chest,  cough, 
dyspnoea,  and  great  shortness  of  breathing. 
His  pulse  was  100  and  regular ;  his  tongue 
furred ;  all  appetite  for  food  was  gone ; 
thirst  was  considerable  ;  the  bowels  were 
confined,  and  the  urine  was  scanty  and 
high-coloured.  When  he  took,  or  rather 
attempted  to  take,  a  deep  inspiration,  he 
experienced  a  dull  pain  under  the  ster¬ 
num.  The  temperature  of  the  body  was 
not  greater  than  natural ;  on  the  contrary, 
there  was  chilliness,  especially  round  the 
knees,  which  felt  very  cold.  He  com¬ 
plained  of  great  giddiness  and  debility 
when  in  the  erect  posture. 

Under  such  circumstances  it  was 
thought  proper  to  bleed  him  to  the  extent 
of  twelve  ounces,  and  he  was  ordered  to 
take  a  draught  directly  afterwards,  con¬ 
sisting  of  f.3ss  of  muriate  of  morphia,  £3] 
of  Hoffman’s  anodyne,  and  f.^j  of  water. 
On  the  following  day,  the  22nd  instant,  he 
felt  no  better ;  his  cough  was  more  teasing 
and  frequent;  the  expectorated  mucus 
was  thinner  and  more  acrid ;  the  embar¬ 
rassment  of  breathing  and  the  uneasy  sen¬ 
sation  of  the  chest  were  more  aggravated 
by  the  coughing ;  and  the  general  febrile 
symptoms  were  augmented.  After  open¬ 
ing  the  bowels  with  a  saline  purgative,  he 
was  ordered  gr.  j  of  tartar  emetic  in  an 
ounce  of  water,  to  be  taken  once  in  four 
hours. 

23.  The  pulse  wag  more  tense,  and  the 
constriction  of  the  chest  undiminished, 
whilst  the  other  symptoms  were  nearly  as 
yesterday.  The  tartar  emetic  had  vomited 
him  twice,  but  not  afterwards,  and,  in¬ 
deed,  it  now  scarcely  excited  nausea.  He 
was  again  bled  to  5xib  and  the  mixture 
ordered  to  be  continued. 

25.  He  has  improved  since  the  second 
bleeding ;  the  dyspnoea  in  particular  has 
diminished,  and  is  troublesome  only  in 
the  evening.  The  cough,  however,  is  still 
urgent,  although  the  expectoration  is  less 
copious,  and  more  opaque  or  pearly.  He 
complains  greatly  of  the  accompanying 
debility,  but  the  pulse  is  neither  very  weak 
nor  frequent,  and  displays  no  irregularity. 
On  auscultation  of  the  chest,  the  sibilant 
rhonchus  is  still  perceptible,  but  owing  tc 
the  feeling  of  weakness  which  he  states  to 
be  so  overpowering,  I  did  not  think  it  ad¬ 
visable  to  repeat  the  bleeding;  but  1 
ordered  a  large  blister,  with  the  view  of 
exciting  sudden  counter-irritation,  and 
directed  the  continuance  of  the  tartar 
emetic. 

26.  The  improvement  in  every  respect 
was  marked;  the  breathing  was  almost 
free  from  embarrassment;  and  although  he 
was  weak  and  the  pulse  was  feeble,  yet 
there  were  no  symptoms  of  collapse,  such  as 


I  frequently  occurs  iri  these  attacks  of  epi¬ 
demic  bronchitis. 

28.  The  principal  symptoms  now  are 
cough  and  great  debility.  There  is  still 
no  mucous  rhonchus,  and  were  it  not  for 
the  debility,  I  should  again  bleed  him. 

In  both  these  cases,  Gentlemen,  the  dis¬ 
ease  approached  nearer  to  the  character 
of  bronchitis  than  any  other  affection  of 
the  chest.  It  differed,  however,  in  the 
slightness  of  the  cough,  and  also  in  the 
length  of  the  intervals  between  the  pa¬ 
roxysms  or  fits  of  coughing.  The  expec¬ 
torated  matter,  in  all  the  cases  of  the  dis¬ 
ease  wdiich  I  have  seen,  both  in  public 
and  in  private  practice,  is  never  so  thin  and 
acrid  as  in  ordinary  acute  bronchitis ;  and 
the  pain  of  the  side  is  seldom  present  in 
that  disease,  the  pain  of  true  bronchitis 
being  more  obtuse,  and  situated  more 
under  the  sternum,  than  is  general  in  this 
affection,  which,  were  wre  to  judge  solely 
from  general  symptoms  and  the  acute 
nature  and  seat  of  the  pain,  has  rather  the 
semblance  of  a  slight  attack  of  pleurisy 
than  of  bronchitis.  But  the  clear,  distinct 
resonance  on  percussion,  and  the  absence 
of  any  crepitant  rhonchus,  with  the  simple, 
mucilaginous  nature  of  the  expectoration, 
distinguish  it  at  once  both  from  pleurisy 
and  pneumonia. 

There  is  much  difficulty  in  referring  this 
attack  merely  to  sudden  alternations  of 
temperature,  combined  with  moisture  such 
as  has  lately  prevailed  in  our  variable  at¬ 
mosphere.  The  common  form  of  bronchi¬ 
tis  has  been  rather  less  prevalent  than 
usual  this  wdnter,  and  from  the  modified 
character  of  the  present  complaint,  and 
the  great  extent  to  which  it  has  prevailed, 
I  think  we  are  fully  authorized  in  referring 
it  to  a  peculiar  epidemic  state  of  the  atmo¬ 
sphere.  What  that  state  is  I  certainly  shall 
not  inquire.  The  most  striking  feature 
in  this  form  of  the  epidemic,  in  which  re¬ 
spect  it  does  not  differ  from  the  severer 
forms  of  acute  bronchitis,  is  the  excessive 
debility  that  follows  the  attack,  when  the 
first  stage  of  the  disease  is  not  rapidly  sub¬ 
dued  by  active  antiphlogistic  or  depleting 
measures.  When  the  patient  has  been 
bled  at  first,  and  the  bleeding  is  followed 
up  by  antimony,  calomel,  and  opium,  little 
weakness  ensues,  and  what  takes  place 
soon  yields  to  a  return  to  ordinary  diet 
and  habits  of  life ;  but,  if  the  attack  be 
allowed  to  run  for  some  days,  however 
readily  it  may  afterw  ards  be  subdued  by 
active  treatment,  the  debility  is  always 
great,  and  requires  the  use  of  tonics  to  re¬ 
store  the  strength.  The  best  tonic,  howr- 
ever,  in  such  cases,  is  a  removal  from  town 
for  a  few  days. 

I  cannot  avoid  directing  your  attention 
to  the  importance  of  auscultation  in  the 
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bronchitic  form  of  this  affection.  If  the  sibi¬ 
lant  rhonchus  continue,  it  is  a  proof  of  the 
thickened  condition  of  the  bronchial  mem¬ 
brane,  and  the  diminished  diameter  of  the 
tubes,  arising  from  inflammatory  conges¬ 
tion,  and  demonstrates  the  propriety  of 
continuing  the  depleting  plan  of  treat¬ 
ment.  On  the  other  hand,  if  that  have  not 
been  sufficiently  pushed  in  the  first  in¬ 
stance,  and  either  the  ear  or  the  stetho¬ 
scope  discover  a  kind  of  gurgling  sound, 
as  if  the  air  were  inhaled  through  a  frothy 
mucus,  or,  as  it  is  termed,  the  rmicous 
rhonchtis ;  the  propriety  of  bleeding,  or 
farther  depleting,  must  then  be  consider¬ 
ed  as  at  an  end.  By  this  mode  of  exami¬ 
nation,  also,  we  can  form  a  pretty  accurate 
conclusion  respecting  the  seat  and  extent 
of  the  diseased  action.  When  the  stetho¬ 
scope  affords  an  idea  of  large  bubbles,  and 
the  respiratory  sound  is  not  very  obscure, 
we  may  conclude  that  the  inflammation 
has  not  extended  beyond  the  large  tubes ; 
but  when  this  is  not  the  case,  and  the 
mucous  rhonchus  is  wholly  uninterrupted, 
fine,  and  accompanies  the  whole  of  the 
respiratory  act,  then  we  may  determine 
that  the  inflammation  has  extended  even 
to  the  bronchial  cells,  and  that  the  danger 
is  much  augmented.  We  find,  when  this 
is  the  case  also,  that  the  resonance  on  per¬ 
cussion  is  obtuse.  The  risk,  in  this  event, 
arises  from  the  copious  secretion,  which, 
choking  up  the  entrance  of  the  air  into 
the  bronchial  cells,  prevents  the  necessary 
changes  taking  place  in  the  blood.  Our 
prognosis,  under  such  circumstances,  must 
always  be  cautious  ;  but,  when  the  coun¬ 
tenance  becomes  pallid,  with  some  degree 
of  lividity — when  the  mucous  rhonchus  is 
fine  and  universal,  and  scarcely  any  respi¬ 
ratory  murmur  is  heard,  it  may,  without 
hesitation,  be  pronounced  that  recovery  is 
scarcely  possible,  or,  rather,  that  the  fatal 
termination  of  the  disease  is  near. 

[The  remaining  portion  of  this  lecture  will  oc¬ 
cupy  a  place  in  the  next  Lancet,  want  of  space 
preventing  us  from  publishing  the  whole  in  the 
present  Number. — Ed.  L.] 


Petechia  are  frequent  in  epidemic 
fevers.  It  is  perhaps  worth  remarking 
that  this  eruption  is  not  visible  on  negroes ; 
at  least  I  never  could  discern  them  in  the 
case  of  any  individuals  of  that  race  whom 

I  have  seen  affected  with  fever  in  Africa, 
or  elsewhere.  The  same  thing  is  stated 
by  Steridal.  A  writer  in  an  old  periodi¬ 
cal  speaks  of  a  case  in  which  the  eruption 
was  so  rife  as  to  be  seen  through  the  nails 
of  the  patient.  They  were  very  common 
in  the  Irish  epidemic  of  1817. — M* lCormac 
on  Continued  Fever,  1835. 


ON 

ABSORPTION. 

By  T.  G  Hake,  M.  D.,  Senior  Physician 
to  the  Dispensary ,  Brighton. 

Those  who  have  attentively  followed 
the  process  of  digestion,  and  therein  wit¬ 
nessed  the  number  of  efficient  causes 
which  combine  to  produce  that  one  great 
effect,  the  elaboration  of  chyle,  must  have 
been  deeply  impressed  with  the  import¬ 
ance  of  the  law  by  which  all  foreign  bodies 
are  excluded  from  the  circulating  system. 

Nature  has  established  within  man  an 
extensive  digestive  apparatus,  consisting 
of  many  organs,  in  order  that  substances 
received  from  without  may  be  converted 
into  that  peculiar  fluid,  which  in  its  first 
state  already  shadows  forth  vitality  ;  and 
foreseeing  the  accidents  to  which  her  work 
might  be  exposed,  she  endowed  the  ab¬ 
sorbents  and  their  chyle  with  that  power 
of  consent  which  prevents  unqualified 
matters  from  passing  into  the  lacteal 
vessels. 

But  the  chyle,  properly  prepared,  after 
it  has  gained  admission  into  the  lacteal 
vessels,  has  still  to  traverse  their  length, 
and  to  be  submitted  to  their  influence, 
before  it  can  be  accepted  by  the  veins  j 
nor  from  the  veins  can  it  be  received  by 
the  arterial  system  until  it  has  been  sub¬ 
mitted  to  the  influence  of  the  pulmonary 
apparatus. 

This  process,  from  the  reception  of  food 
to  the  arterialization  of  the  chyle,  occupies 
several  hours,  from  which  we  may  esti¬ 
mate  the  precautions  taken  by  nature  to 
exclude  excrementitious  as  well  as  undi¬ 
gested  matter  from  the  blood. 

We  cannot  too  seriously  reflect  on  the 
functions  which  precede  absorption.  Not 
that  which  ive  please,  but  that  which  na¬ 
ture  pleases,  is  taken  up  by  the  lacteal 
vessels.  If,  by  way  of  provoking  the  jus¬ 
tice  of  the  established  laws,  we  introduce 
improper  substances  into  the  alimentary 
canal,  a  train  of  symptoms  is  excited  in 
the  machine  which  is  peculiarly  adapted 
to  effect  the  rejection  of  the  offensive 
matter,  and  induce  a  state  of  the  sys¬ 
tem  which  can  endure  its  local  effects 
until  the  period  of  expulsion  arrives. 

Even  wholesome  food  produces  an  ex¬ 
citement  in  the  parts  through  which 
it  passes  ;  for  whatever  comes  in  contact 
with  the  mucous  cavities,  stimulates  them 
in  a  manner  peculiar  to  itself.  Healthy 
food  induces  a  healthy  excitement ;  it 
causes  a  proper  action  of  the  digestive 
powers,  and  a  proper  reaction  in  the  sys- 
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tem.  When  the  local  action  is  healthy, 
there  is  a  metastasis  of  healthy  action  to 
remote  parts ;  when  the  loqal  action  is  un¬ 
healthy,  it  is  translated  after  the  same 
fashion;  and  this  is  a  wise  law,  for  without 
the  metastasis  of  the  local  action  to  every 
part  of  the  system,  the  body  could  not 
raise  that  train  of  symptoms  which  alone 
is  adapted  to  combat  the  effects  of  un¬ 
healthy  action,  and  to  ensure  the  expul¬ 
sion  of  its  cause. 

Themes  of  reflection  are  furnished  by 
the  disposition  of  the  lymphatics  in  the 
plexus  and  ganglion.  In  passing  through 
its  vessels,  the  chyle  is,  doubtless,  modified, 
and  approximates  more  to  the  nature  of 
blood  as  it  approaches  the  veins.  Some 
peculiar  end  is  answered  by  the  traverse 
of  the  chyle  through  its  vessels  and  glands, 
or  the  veins  would  absorb  at  once  instead 
of  receiving  the  chyle  from  other  channels. 
There  is  also  some  peculiar  object  ac¬ 
complished  in  the  lengthened  course  which 
the  chyle  travels,  or  it  would  empty  itself 
into  the  veins  before  arriving  at  the  sub¬ 
clavian  region.  But  from  recent  re¬ 
searches,  confirmed  by  examinations  into 
their  truth,  it  appears  that  the  lymphatic 
ganglions  lead  into  the  venous  circulation. 
How  admirably  does  this  arrangement 
explain  the  use  of  the  ganglionic  portion 
of  the  lymphatic  system  1  That  portion  of 
the  chyle  which  takes  the  full  course  from 
the  intestines  to  the  subclavian,  would  be 
unfit  to  mingle  with  the  venous  current  if 
the  path  were  shorter,  from  insufficient 
submission  to  the  influence  of  its  vessels. 
But  docs  not  the  chyle  from  the  lymph¬ 
atic  glands  enter  the  circulation  by  a 
shorter  course  ?  The  ganglia  are  formed 
of  lymphatic  vessels  twisted  and  folded 
upon  themselves,  so  that  there  is  within  a 
small  space,  a  tube  of  considerable  length, 
and  the  chyle  having  traversed  one  or 
more  of  these  glands,  does  not  enter  the 
veins  until  it  has  accomplished  as  long  a 
course  as  if  it  had  taken  the  direction  of 
the  subclavian  vein. 

But  as  no  plan  exists  unnecessarily  in 
the  machinery  of  the  living  world,  it  is 
our  duty  to  reflect  on  the  reason  for  this 
early  communication  between  the  lymph¬ 
atic  and  the  venous  systems.  At  first 
it  would  seem  that  a  less  expense  of  or¬ 
ganization  would  have  been  incurred  by  the 
establishment  of  but  one  entrance  into  the 
veins.  These  frequent  communications, 
however,  fulfil  an  admirable  end.  By  the 
admission  of  chyle  at  various  parts  into 
the  venous  system,  the  blood  is  gradually 
prepared  for  the  reception  of  a  new  fluid ; 
the  mixture  of  the  chyle  with  the  blood 
is  not  sudden;  the  chyle  is  gradually 
accustomed  to  the  stimulus  of  the  blood, 
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before  the  great  flood  of  chyle  is  emptied 
into  the  subclavian  vein. 

The  Sources  of  the  Circulation.  —  The 
lymphatic  vessels,  if  they  do  not  consti¬ 
tute  the  cellular  tissue,  are,  at  least,  as 
universal.  They  communicate,  as  has, 
with  a  few  exceptions,  been  demonstrated, 
with  all  the  solids  of  the  body.  Tire  sub¬ 
stance  of  the  organs  stands  in  the 
same  relation  as  does  the  food  to  the  ab¬ 
sorbents.  In  their  healthy  state  the  lym¬ 
phatics  take  up,  like  the  absorbents,  all 
that  is  fit  to  be  carried  into  the  circulation. 
The  ganglions  of  the  lymphatics  are  formed 
for  the  same  purpose  as  those  of  the  ab¬ 
sorbents,  and  either  set  of  vessels  termi¬ 
nates  alike  in  the  veins. 

The  Circulation  of  the  Blood. — The  pas¬ 
sage  of  the  sanguineous  fluid  from  the  left 
auricle  and  ventricle  through  the  arteries, 
and  thence  through  the  capillaries  into 
the  venous  system,  constitutes  the  greater 
circulation,  while  a  continuation  of  the 
blood  from  the  right  auricle  through 
the  corresponding  ventricle  and  the  pul¬ 
monary  arteries  and  veins,  constitutes 
the  lesser  circulation.  But  while  the 
blood  circulates  uninterruptedly  through 
these  channels,  there  are  eccentricities  in 
the  circulation,  which,  from  being  more 
slow  in  their  movements,  have  been  de¬ 
scribed  as  distinct  functions. 

The  Eccentricities  of  the  Circulation .— 
In  almost  every  part  of  the  living  body, 
arterial  ramifications,  instead  of  termi¬ 
nating  immediately  in  venous  radicles, 
expand  their  internal  serous  coat,  so  that 
several  together  spread  into  a  cavity, 
which,  however,  is  not  complete  without 
receiving  similar  assistance  in  its  forma¬ 
tion  from  the  veins,  which,  acting  as  ab¬ 
sorbents,  are  the  opponent  vessels  of  the 
arterial  ramifications,  or  the  exhalents. 
Between  the  two  sets  of  vessels,  then,  the 
exhalents  and  the  absorbents,  whose  lining 
membranes  are  serous,  there  is  a  serous 
cavity,  through  which,  from  one  set  of 
vessels  into  the  other,  a  serous  fluid  cir¬ 
culates,  itself  derived  from  the  arterial, 
and  received,  after  having  traversed  the 
serous  cavity,  into  the  venous  flood.* 
Other  arterial  ramifications,  equally  uni¬ 
versal  with  the  above,  have  their  termi¬ 
nations  in  serous  membranes  of  a  vesicu¬ 
lar  form,  which,  however,  are  filled  with 
the  substance  composing  the  solid  organs. 
These  vessels,  like  the  former,  also  carry 
on  the  circulation,  not  of  the  sanguineous 
fluid  itself, '  but  of  some  of  its  elements, 


*  It  is  rational  to  suppose  that  veins  receive 
what  arteries  pour  out.  If  such  he  the  case  within 
the  close  cavities,  there  is  Some  foundation  for  the 
supposed  analogy  in  absorption  of  fluids  by 
reins  at  the  intestines,— T,  G.  Ii. 
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and  this  constitutes  nutrition ;  while  the 
lymphatic  vessels,  after  a  time,  carry  the 
solid  deposit  on  to  the  veins  again. 

Inasmuch  as  the  circulation  has  an 
open  source  in  the  prirase  vise,  so  it  has  its 
terminations,  which  communicate  with 
external  space.  This  takes  place  in  the 
mucous  cavities,  wherein  the  secretions, 
after  having  fulfilled  some  end,  are  des¬ 
tined  to  be  carried  off  from  the  body.  In 
consequence  of  this  intention,  there  is  no 
absorbent  apparatus  provided  as  the  op¬ 
ponent  of  the  secreting  organs  of  these 
cavities,  even  as  there  is  no  secreting  ap¬ 
paratus  opposed  to  the  absorbents  of  the 
primae  vke.  Thus  the  cavities  of  the  first 
and  last  functions  of  what  may  be  deno¬ 
minated  the  “  general  circulation,”  are 
open,  as  no  opponent  vessels  contribute 
(as  in  the  central  circulation)  to  its  com¬ 
pletion. 

Having  thus  taken  a  view  of  those  func¬ 
tions  which  precede  absorption,  as  well  as 
of  its  contemporary  functions,  we  may 
proceed  to  the  laws  of  absorption  itself. 

The  digestive  processes  which  precede 
the  absorption  of  the  chyle,  are  equivalent 
in  value  to  an  opponent  secreting  appa¬ 
ratus.  Their  scattered  works,  all  tending 
to  one  end,  amount  to  the  same  thing  as 
a  concentrated  gland,  or  a  membranous 
surface,  which  secretes  chyle.  They  bear 
exactly  the  same  relation  to  the  absorb¬ 
ents,  as  the  vessels  which  prepare  the  solid 
organs  do  to  the  lymphatics ;  while  the 
chyle  itself,  and  the  solids,  stand  in  a  like 
relation,  each  to  the  organs  which  form 
and  remove  the  one  and  the  other.  More¬ 
over,  there  is  an  analogy  between  these 
two  sets  of  functions  which  has  been 
hitherto  unsuspected,  and  which  I  shall 
only  hint  at  in  this  paper,  since  it  will 
hereafter  form  the  subject  of  a  separate 
essay,  when  the  facts  on  which  it  is  found¬ 
ed  may  be  better  digested,  and  the  argu¬ 
ments  are  more  matured. 

The  analogy  consists  in  the  fact,  that 
when  the  digestive  organs,  being  in  fault, 
are  unable  to  supply  nourishment  to  the 
system  through  the  mesenteric  absorb¬ 
ents,  and  the  lymphatics  are  obliged  to 
carry  away  the  solid  parts,  in  order  to  re¬ 
plenish  the  blood,  there  is  bile  secreted,  if 
not  in  all  the  solids,  at  least  in  those  which 
suffer  from  lymphatic  absorption,  when 
atrophy  is  an  attendant  on  dyspetic  dis¬ 
orders.  I  have  a  collection  of  instances 
in  which  loss  of  appetite,  indigestion,  the 
absence  of  bile  in  the  stools,  a  bilious  hue 
over  the  whole  body,  and  atrophy,  have 
co-existed  ;  or  if  the  latter  symptom  have 
not  been  visible,  it  has  been  in  individuals 
in  whom  there  was  habitual  fatness,  of 


j  which  I  shall  presently  mention  a  striking 
example.  In  these  cases  it  is  necessary 
to  prepare  the  solids,  especially  the  adi¬ 
pose  substance,  for  animalization.  I  have 
no  doubt  that  bile,  or  a  substance  of  a 
similar  nature,  is  secreted  in  the  part,  and 
mixed  with  the  solids,  in  all  instances, 
before  the  latter  are  taken  into  the  blood  ; 
but  this  digestive  process  is  more  visible 
where  the  waste  of  the  system  is  supplied 
solely  from  the  adipose  tissue,  or  even 
from  the  organs  themselves.  I  have  re¬ 
cently  dissected  a  woman  who,  from  the 
nature  of  her  disease,  suffered  from  con¬ 
stant  vomiting.  Every  kind  of  food  was 
rejected  by  her  stomach,  so  that  there 
was  but  a  scanty  elaboration  of  chyle. 
However,  that  fluid  was  replaced  by  the 
digestive  process  being  carried  on  in  the 
adipose  tissue,  and  the  consequent  in¬ 
crease  of  lymph.  In  this  person  the  sub¬ 
cutaneous  adipose  tissue  of  the  abdomen 
was  at  least  two  inches  in  thickness,  and 
had  the  appearance  of  having  been  steeped 
in  bile.  The  manner  in  which  that  fluid 
is  secreted  in  other  parts  than  the  liver 
itself,  will  be  explained  presently. 

Wherever  absorbents  are  opposed  to 
secreting  vessels,  whatever  the  latter  may 
throw  out,  the  former  may  take  up.  There 
is  a  stimulus  in  a  morbid  secretion,  which 
acts  in  two  ways:  in  the  first  place,  the 
secretion  excites  the  nerves  of  the  organ 
which  produces  it  in  such  a  manner  that 
those  of  the  opponent  absorbent  may  take 
on  a  similar  action  to  their  own  ;  in  the 
second  place,  on  arriving  at  the  absorbent, 
the  secretion  produces  a  local  excitement, 
which  confirms  the  nervous  sympathy,  and 
the  two  together  consent  to  the  absorp¬ 
tion  of  the  morbid  secretion. 

Thus,  eccentricities  of  secretion  may  he 
corrected  by  an  imitative  art  in  the  ab¬ 
sorbent  system ;  but  there  is  a  decided 
limit  to  absorption,  for  that  which  had 
not  been  secreted,  or  (what  is  equivalent 
thereunto)  had  not  undergone  chylifica- 
tion,  can  never  be  absorbed. 

The  facts  on  which  the  theory  of  extra¬ 
neous  absorption  depends,  have  not  been 
physiologically  explained,  I  shall  there¬ 
fore  consider  the  effects  on  the  system  of 
poisons  and  other  irritants  which  are  sup¬ 
posed  to  have  been  conveyed  into,  and 
have  even  been  found  in,  the  blood,  or  in 
some  of  its  secretions.* 

Brighton,  Feb.  22nd,  1835, 


*  To  be  continued. 
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APPARATUS  FOR  REMOVING 

THE 

PRESSURE  OF  THE  ATMOSPHERE 

FROM  THE  BODY  OR  LTMBS. 
Invented  and  Described  by 

W.  Reid  Clanny,  M.D.,  &c.,  Sunderland. 


During  the  visitation  of  cholera  at 
Sunderland,  I  ordered  a  tin"  vessel  to  be 
constructed,  of  such  depth  and  diameter 
as  to  receive  the  arm  of  a  man.  Into  this 
cylinder  water  at  ninety  degrees  was  poured 
to  a  certain  height ;  and,  with  a  scale  di¬ 
vided  into  ounces,  the  water  was  readily 
measured.  When  I  found  that  blood  could 
not  be  caused  to  flow  from  an  opened  vein 
(which  was  frequently  the  case  with  cho¬ 
lera  patients),  the  arm  was  immersed  up 
to  near  the  shoulder,  in  the  water,  and  by 
this  method  1  generally  obtained  as  much 
blood  as  I  desired,  readily  discovering  by 
the  scale  the  quantity  of  blood  removed 
from  the  system. 

Soon  afterwards  it  occurred  to  me  that 
if  I  could  remove  the  pressure  of  the  at¬ 
mosphere  from  a  limb,  or  from  any  part 
of  the  bodjr,  by  the  agency  of  the  air-pump, 
in  a  correct  and  cautious  manner,  I  might 
thereby  accomplish  several  desiderata  in 
the  practice  of  medicine.  After  much  re¬ 
flection  I  had  the  good  fortune  to  carry  my 
idea  into  effect,  and  have  consequently 
been  enabled  to  abstract  the  atmospherical 
air  from  a  limb,  or  even  from  the  whole 
body,  with  the  exception  of  the  head  and 
part  of  the  neck. 

Long  after  I  had  carried  my  plans  into 
execution,  I  found  it  stated  in  a  medical 
journal  that  Dr.  Murray  of  Belfast  had 
effected  the  construction  of  an  apparatus 
for  exhausting  the  atmospherical  air  from 
the  surface  of  the  body  ;  but  the  manner 
and  results  thereof  I  have  not  yet  learned. 
My  wish  then  was,  and  still  is,  that  Dr. 
Murray  may  have  all  the  honour  due  to 
his  ingenuity,  as  he  was  the  first,  as  far  as 
I  can  ascertain,  who  published  anything 
upon  this  subject ;  but  as  he  has  not  in¬ 
formed  us  (at  least  I  have  never  seen  an 
account)  of  tbe  manner  in  which  he  cut 
off  the  communication,  with  the  atmo¬ 
sphere,  I  consider  it  my  duty  to  avoid  fur¬ 
ther'd  elay  in  laying  my  method'before  the 
profession,  with  the  results  which  I  have 
obtained  during  the  last  three  years ;  be¬ 
sides,  witbin  the  last  week. I  have  read'  an 
account  of  an  apparatus  employed  for  si¬ 
milar  purposes,  devised  by  Dr.  Junod,  in 
the  Medical  and  Surgical  Journal  of  Lon¬ 
don,  whichkatisfies  me  that  I  cannot  be  in 


error.  Dr.  Junod  has  not  by  any  means 
explained  how  he  cuts  off  all  communica¬ 
tion  with  the  admosphere,  and  this  omis¬ 
sion  by  Dr.  Junod,  as  well  as  by  our  coun¬ 
tryman,  upon  this  most  important  point, 
calls  upon  me  to  explain  my  method,  which 
I  hope  to  do  so  fully  and  so  satisfactorily 
that  any  medical  man  may  now  be  enabled 
to  accomplish  all  he  desires  with  it. 

My  priority  is  indisputable,  as  is  well 
known  to  my  professional  friends  in  this 
place,  though  the  merit  of  Doctors  Murray 
and  Junod  is  not  thereby  lessened ;  and 
had  not  the  reasons  mentioned  above,  and 
a  pressure  of  business,  both  medical  and 
scientific,  prevented  me  from  making  my 
discoveries  public,  they  would  in  all  proba¬ 
bility  have  appeared,  long  ere  this,  in  the 
pages  of  The  Lancet. 

Upon  the  breaking  out  of  cholera  in  this 
town,  I  was  satisfied  that  when  a  patient 
was  favoured  at  the  commencement  with 
universal  transpiration,  his  life  was  thereby 
saved  ;  and  at  page  84  of  my  work  on  that 
epidemic,  I  gave  a  case,  which  was  the  se¬ 
cond  one,  and  which  proves  this  fact  in  the 
clearest  manner. 

At  that  time  the  apparatus  which  is  the 
subject  of  this  communication,  presented 
itself  to  my  mind,  and  had  time  permitted 
I  would  have  carried  my  views  into  exe¬ 
cution,  during  the  visitation. 

At  page  86  of  the  above-mentioned  work 
I  gave  proofs  of  the  value  of  free  tran¬ 
spiration  in  cholera  cases,  which  must 
have  priority  of  all  others,  though  I  find  the 
following  remark  in  a  well  written  work 
by  Dr.  Hawthorne,  entitled  “  A  Disserta¬ 
tion  on  the  best  Mode  of  treating  Spas¬ 
modic  Cholera.  London,  1834,  &c.”  “  I 

have  also  assigned  to  perspiration  a  station 
among  remedies  to  be  employed  in  the 
cure  of  that  disease  which  has  not  been 
given  to  it  by  any  other.” — (Page  34,  Lon¬ 
don  edition.) 

Section  of  the  Apparatus. 
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I  beg  here  to  remark  that,  in  all  proba¬ 
bility,  my  work  on  cholera  has  not  been 
read  by  Dr.  Hawthorne. 

Let  A,  B,  C ,  and  Z>,  represent  the  ex¬ 
hausted  vessel,  E,  F,  G,  and  H,  the  ap¬ 
paratus  for  containing  heated  water.  Let 
I  be  the  tube  through  which  the  water  is 
poured, and  which  is  afterwards  to  be  firmly 
corked,  and  l,  another  tube,  to  draw  off 
the  water  when  it  is  no  longer  required, 
and  which  is  also  secured  with  a  cork.  K 
is  a  flexible  tube  of  strong  leather,  which 
must  be  considerably  longer  than  is  here 
represented.  At  one  end  this  tube  is  at¬ 
tached  to  the  exhausting  vessel  A,  B,  C, 
and  D ,  and  at  the  other  end,  by  means  of 
a  connecting  joint  and  a  stop-cock,  to  the 
aperture  in  the  plate  of  the  air  pump. 
At  A,  B,  the  top  of  the  exhausting  vessel 
is  attached  to  the  limb  by  five  or  six  pieces 
of  strong  white  leather,  over  which  good 
adhesive  plaster  is  to  be  neatly  spread. 
These  pieces  ought  to  be  four  or  five 
inches  in  length,  and  three  or  four  inches 
in  breadth.  In  applying  these  plasters,  it 
is  needful  to  be  dexterous  and  careful  in 
attaching  them  first  to  the  limb,  and  then 
to  the  outside  of  the  tin  tube,  holding  on 
both  ends,  steadily  and  firmly,  with  both 
hands,  till  they  are  firmly  fixed.  The  next 
piece  of  plaster  ought  to  overlap  the  last 
one  at  least  one  inch,  taking  special  care 
that  the  plasters  adhere  to  each  other  as 
firmly  as  possible.  With  these  precau¬ 
tions  no  air  can  ever  find  its  way  into  the 
exhausted  vessel,  no  matter  how  much 
the  process  of  exhaustion  may  be  carried 
on.  Indeed  the  limb,  or  the  whole  body, 
by  a  similar  attachment  round  the  neck, 
may  be  most  perfectly  isolated  in  respect 
to  the  atmospherical  air. 

In  every  case  I  find  it  needful  to  attach 
the  mercurial  guage  to  the  air-pump,  so 
that  the  mercury  may  give’me  accurate  in¬ 
formation  as  to  the  extent  of  the  exhaust¬ 
ing  process.  At  the  same  time  the  state 
of  the  patients  is  to  be  watched  most  care¬ 
fully.  In  no  instance  have  I  ever  found 
any  bad  effects  to  take  place  from  the 
continued  action  of  this  apparatus.  The 
phenomena  which  are  presented  by  a 
surface  from  which  the  atmospherical  air 
is  removed,  may  be  readily  understood  by 
those  who  have  seen  the  state  of  the  skin 
and  integuments  under  the  operation  of 
cupping-glasses,  in  what  is  called  “  dry 
cupping.”  At  the  same  time  it  is  needful 
to  remark,  that  the  pressure  made  by 
the  edges  of  the  cupping-glasses  greatly  j 
hinders  a  free  circulation  and  transpira- : 
tion,  which  is  not  the  case  when  my  ex-  j 
hausting  apparatus  is  used.  Here  is  no 
pressure,  no  matter  how  great  the  exhaus¬ 
tion  may  be. 


In  all  instances  continued  exhaustion 
increases  the  caliber  of  the  vessels  of  the 
integuments,  and  the  flow  of  blood  to¬ 
wards  the  surface,  and,  as  a  matter  of 
course,  augments  the  heat  and  transpira¬ 
tion,  and  if  the  exhaustion  be  continued,  the 

j  transpiration  of  the  limb  will  be  condensed 
and  may  afterwards  be  collected.  In 
some  cases,  from  the  leg  and  foot,  this  has 
amounted  to  two  fluid  ounces  at  each  opera¬ 
tion.  The  heated  water  surrounding  the  ex¬ 
hausted  vessel  not  only  regulates  the  tem¬ 
perature  of  the  limb  operated  upon,  but 
also  augments  the  powers  of  the  ap¬ 
paratus. 

I  have  never  known  any  particular 
effects  to  take  place  from  continued  ex¬ 
haustion  of  the  atmosphere  from  a  limb, 
except  a  sensation  of  stiffness  or  “  stag¬ 
nation,”  by  which  term  we  are  to  under¬ 
stand  that  the  motion  of  the  limb  or  limbs 
is  less  free  than  before.  In  some  instances  a 
tingling  sensation  was  mentioned  during 
the  operation  of  exhaustion,  but  I  am  of 
opinion  that  the  anxiety  and  slight  alarm 
occasioned  by  such  peculiar  treatment, 
excited  false  impressions,  and  ought  not 
to  be  cared  for  when  we  use  this  instru¬ 
ment.  In  general  it  is  advisable  that  the 
patient  be  placed  in  a  horizontal  position, 
or  at  least  at  the  angle  of  45,  during  the 
operation  of  exhaustion,  so  that  the  circula¬ 
tion  in  the  superior  portion  of  the  system 
may  be  suitably  equalized,  particularly  in 
dropsical  cases,  when  it  is  desirable  to  re¬ 
move  as  much  serum  as  possible  from  the 
inferior  extremities.  The  respiration  is 
more  uniform,  and  nausea  or  syncope  will 
readily  be  prevented,  by  such  position. 

I  find  that  a  very  slight  exhaustion 
causes  blood  to  flow  from  an  opened  vein, 
but  as  ecchymosis  is  apt  to  be  induced  by 
this  plan,  I  am  of  opinion  that  the  simple 
water-bath  mentioned  above  is  a  more 
suitable  apparatus  for  forcing  a  flow  of 
blood  from  the  system.  This  new  plan 
facilitates,  at  the  commencement,  the  ef¬ 
fects  of  cabbage-leaves,  and  may  be  alter¬ 
nated  with  their  use.  The  diseases  in 
which  I  have  found  this  instrument  of 
greatest  value,  are  gout,  dropsy,  rheuma¬ 
tism,  and  anomalous  pains.  In  these  dis¬ 
eases  the  judgment  of  the  physician  must 
be  exercised  both  as  to  the  extent  of  ex¬ 
haustion  and  the  length  of  time  to  be  occu¬ 
pied  in  the  operation,  and  for  which  it  would 
be  difficult  to  lay  down  suitable  rules  for 
his  guidance. 

|  This  plan  of  isolation  I  have  never  j  et 
found  to  fail  me. 

Sunderland,  Feb.  10,  1835. 
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DR.  HACKET’S  CASE  OF  POISONING  IN  THE  ARM. 


CHLORURET  OF  LIME 

IN 

POISONING  by  EXTERNAL  ABSORPTION, 
SECONDARY  SMALL  POX,  &c. 

To  the  Editor  of  The  Lancet. 

Sir, — The  following  case,  showing  the 
advantage  of  using  a  solution  of  the  chlo- 
ruret  of  lime,  appears  to  me  to  deserve 
the  attention  of  the  profession  in  similar 
cases,  particularly  in  all  that  may  be  term¬ 
ed  “  poisoned  wounds,”  arising  either 
from  the  bite  of  rabid  and  other  noxious 
animals,  or  from  the  absorption  of  animal 
matter  derived  from  dissection  wounds, 
&c.  I  remain,  Sir,  your  very  obedient 
servant, 

W.  Hacket,  M.D., 

Surgeon  to  the  Forces. 

Newry,  Feb.  21,  1835. 

On  Friday,  the  23rd  of  January  last, 
Mr.  Guy,  a  general  practitioner,  resident 
here,  attended  a  poor  woman  in  labour. 
He  stated  it  to  be  a  “  shoulder -and-arm' 
presentation,  and  that  he  had,  in  conse¬ 
quence,  to  introduce  his  arm  in  utero  for 
the  delivery.”  After  some  trouble,  she 
was  at  length  delivered  of  a  foetus  in  a 
highly  putrid  state.  Nothing  particular 
occurred  to  him  until  three  days  after¬ 
wards,  Monday  the  26th,  when,  on  getting 
up  in  the  morning,  he  felt  a  peculiar  sen¬ 
sation  in  his  arm,  but  which  did  not  arrest 
his  attention.  He  breakfasted  as  usual, 
and  rode  some  miles  into  the  country  to 
visit  his  patients.  On  returning  at  about 
three  p.m.,  he  felt  himself  exceedingly 
unwell,  and  complained  much  of  the  pain 
of  his  arm,  and  on  meeting  Dr.  Mollan,  a 
practitioner  here,  he  requested  that  Dr. 
Mollan  would  visit  him,  sending  likewise 
for  me.  I  found  him  lying  on  the  sofa,  with 
a  peculiar,  alarmed,  haggard,  and  anxious 
look,  the  skin  hot  and  pungent,  the  pulse 
rapid,  his  right  arm  bare,  and  exquisitely 
painful  all  along  the  course  of  the  absorb¬ 
ents  up  to  the  axilla.  So  excessive  was 
the  pain,  that  he  could  scarcely  allow  me 
to  place  my  finger  on  its  radial  artery. 
He  complained,  too,  of  the  pain  being 
more  pointed  in  one  spot,  seeming  to 
him  to  extend  from  the  second  joint  of  the 
middle  finger.  The  whole  of  the  absorb¬ 
ents  could  be  traced  by  the  eye  along  the 
arm  to  the  axilla,  the  glands  of  which 
were  indurated  and  painful.  So  accu¬ 
rately  pencilled  were  these  in  their  course, 
that  one  might  almost  imagine  they  had 
been  traced  along  by  fine  lines  of  vermi¬ 
lion. 

From  the  histoiy  given  us,  we  did  not 


I  doubt  that  this  was  a  case  arising  from 
the  absorption  of  morbid  matter,  for  the 
uterine  contraction  had  been  considerable 
on  the  arm,  though  wre  carefully  examined 
the  right  hand  and  arm  without  observing 
abrasion  or  wound  of  any  kind ;  though 
it  is  well  to  mention  that  there  was  at  the 
time  a  slight  recent  wound  on  one  of  the 
fingers  of  the  left  hand.  Finding  that  his 
bowels  had  been  torpid  that  day,  we  di¬ 
rected  a  purging  enema  to  be  immediately 
administered,  and  a  purging  draught  to  be 
taken,  and  also  desired  that  the  whole 
arm,  from  the  shoulder  to  the  points  of 
the  fingers,  should  be  covered  with  linen 
cloths,  frequently  wrung  out  of  a  solution 
of  the  chloruret  of  lime. 

We  left  him  at  five  p.m.,  and  on  visiting 
him  again  at  eight  in  the  evening,  we 
found  him  very  much  easier.  Fie  ex¬ 
pressed  the  comfort  which  he  had  felt  in 
about  an  hour  after  commencing  the  ap¬ 
plication,  stating  that  he  had  even  had 
some  sleep,  though  his  skin  was  still 
hot,  and  his  countenance  not  improved. 
An  antimonial  mixture  was  then  pre¬ 
scribed,  and  he  vras  directed  to  continue 
the  use  of  the  lotion.  He  passed  a  good 
night,  and  the  bowels  were  freely  acted 
on,  and  in  the  morning  we  found  that 
the  arm  was  not  nearly  so  painful,  nor 
the  bright  scarlet  hue  of  the  absorbents 
so  strongly  depicted,  though  the  arm  was 
still  swollen.  The  axillary  glands  also  ap¬ 
peared  softer  to  the  touch. 

Suffice  it  to  say,  that  this  plan  was  per¬ 
severed  in  during  the  three  following 
days,  when  Mr.  Guy  was  able  to  resume 
his  wonted  duties,  though  there  was  still 
some  little  tumefaction  on  the  second 
joint  of  the  middle  finger,  which  had,  as 
he  termed  it,  “  a  numb-like  feel.” 

I  have  no  doubt,  that  had  we  followed 
the  plan  which  is  usual  in  similar  cases, 
and  used  warm  fomentations  or  cold  sa¬ 
turnine  lotions,  or  even  alternated  both 
with  warm  poultices,  our  patient’s  suffer¬ 
ings  would  not, -to  say  the  least  of  it,  have 
been  so  readily  and  happily  relieved. 

Though  I  did  not  intend  to  extend  this 
communication,  yet  as  I  am  on  the  sub¬ 
ject  of  the  use  of  the  chloride  of  lime,  per¬ 
mit  me  to  say,  that  in  secondary  small¬ 
pox,  that  is,  variola  after  inoculation,  or 
the  modified  form  after  vaccination,  both 
of  which  unhappily  have  been  for  some 
wueks,  and  still  continue,  rife  in  this  town 
and  neighbourhood,  I  have  derived  the 
greatest  advantage  from  inserting  the 
point  of  the  lancet  into  the  base  of  the 
pustules,  when  numerous  on  the  face  and 
body,  and  gently  pressing  out  the  matter, 
afterwards  using  the  lime  lotion  freely  to 
every  part.  It  is  inconceivable  how  much 
relief  the  patients  invariably  expressed 
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themselves  to  derive  from  this  treatment,  \ 
requesting  that  “  the  wash  ”  might  he  j 
left  within  their  reach,  to  enable  them  to  j 
use  it  frequently.  The  advantage  of  this 
plan  seems  to  me  to  be  such  as  to  qualify 
it  to  supersede  that  of  M.  Serres  with 
lunar  caustic.  Though  he  be  right  in 
urging  its  efficacy,  yet  this  equally  arrests 
the  progress  of  the  pustules,  cuts  short 
the  secondary  fever,  and  (a  great  deside¬ 
ratum)  prevents  pitting.  I  have  also  pre¬ 
scribed  the  solution  as  a  gargle,  which  has 
the  advantage  of  destroying  the  abomina¬ 
ble  fetor  so  characteristic  of  thi3  disease, 
giving  it  also  internally,  a  teaspoonful  in 
a  wineglass  of  wrater,  three,  four,  or  five 
times  a  dav.  1  have  received  from  other 
practitioners  who,  on  my  recommenda¬ 
tion,  have  thus  treated  this  formidable 
and  loathsome)  disease,  the  most  favour¬ 
able  accounts  of  its  employment.  I  shall, 
perhaps,  take  another  opportunity  of  call¬ 
ing  attention  to  the  use  of  this  remedy  in 
erysipelas,  either  of  the  scalp,  the  face, 
the  trunk,  or  the  extremities,  as  well  as 
in  the  various  forms  of  cynanche,  or  the 
excellent  advantage  to  be  derived  from  its 
use  in  ill-disposed  ulcers,  particularly  when 
situated  on  the  extremities. 


EPILEPTIC  APOPLEXY. 

To  the  Editor  o/The  Lancet. 

Sir, — The  following  case,  to  which  Mr. 
Clarke  gives  the  above  name,  having  ex¬ 
cited  considerable  interest  in  my  mind,  I 
have  transcribed  a  report  of  it  from  my 
note-book,  to  offer  it  for  publication  in 
your  valuable  Journal.  I  am,  Sir,  your 
obedient  servant, 

F.  L.  Pulling. 

6,  Dean-street,  Borough,  Feb.  24,  1835. 


Jan.  22.  I  accompanied  Mr.  Clarke  (as 
his  pupil)  at  8  p.m.  to  visit  a  boy  about 
twelve  years  old,  who  was  said  to  be  in  a 
fit.  We  found  him  labouring  under  vio¬ 
lent  convulsions,  his  pulse  quick,  full,  and 
hard,  and  the  pupils  of  the  eyes  dilated 
nearly  to  their  full  extent.  On  inquiry 
it  was  ascertained  that  during  the  day  he 
had  appeared  tolerably  well,  his  bowels 
were  free,  and  he  had  a  short  time  before 
taken  his  meal  at  tea  time  with  his  usual 
appetite.  Supposing  it  to  be  a  simple 
convulsive  fit,  arising  from  indigestion, 
which  would  soon  subside,  nothing  was 
immediately  done ;  but  after  waiting  a 
short  time,  and  finding  that  the  jugular 
veins  were  distended  with  blood,  and  that 
there  was  turgescence  of  the  vessels  of 


!  the  head  generally,  whilst  the  fits  were 
|  increasing  in  violence,  the  true  nature  of 
j  the  case  became  apparent.  Mr.  C.  ac¬ 
cordingly  opened  the  jugular  vein  on  the 
left  side,  and  abstracted  about  eight  ounces 
of  blood.  This  not  affording  relief,  the 
vein  on  the  opposite  side  was  opened,  and 
six  ounces  more  were  taken  away.  No 
amelioration  ensuing  from  this,  a  vein  was 
opened  in  the  arm,  and  the  blood  wa3  al¬ 
lowed  to  flow  until  a  decided  impression 
was  made  on  the  pulse,  and  the  convul¬ 
sions  had  moderated  ;  but  it  was  not  until 
thirty  ounces  in  all  had  been  abstracted 
that  any  effect  was  produced.  Mustard 
poultices  were  then  applied  to  the  feet, 
and  a  blister  was  placed  on  the  back  of 
the  neck;  the  hair  wTas  cutoff  close  to  the 
scalp,  and  a  cold  lotion  was  directed  to  be 
kept  constantly  on  the  head.  A  purging 
mixture  was  prescribed,  of  which  the 
mother  was  desired  to  give  him  a  part  as 
soon  as  consciousness  returned,  and  re¬ 
peat  it  every  hour  until  the  bowels  were 
freely  evacuated. 

23.  Ten  a.m.  Patient  much  better,  has 
been  sensible  since  two  a.m;  has  taken  all 
the  medicine  without  much  effect,  the  pu¬ 
pils  of  the  eye3  have  resumed  their  natural 
size,  the  tongue  is  much  furred,  and  there 
is  considerable  sharpness  of  the  pulse;  the 
blister  has  risen  well.  Pergat  lot.  et  mist, 
purg. 

Seven  p.m.  Complains  of  great  head- 
ach  and  thirst ;  head  and  skin  very  hot ; 
pulse  144  ;  bowrel3  relieved  six  or  seven 
times.  Hirud.  vj  temp.  Hyd.  c.  Cret. 
gr.  vj  4is  horis.  Cont.  lot. 

24.  Has  passed  a  restless  night,  talking 
incoherently ;  complains  much  of  his  head ; 
leeches  bled  well  ;  bowels  open.  Rep. 
hirud.  vj.  Perg.  lot.  (capit.  raso)  et  pul- 
veres.  App.  emp.  lyttie  nuclue. 

25.  Passed  a  better  night ;  lieadach  bet¬ 
ter;  pupils  contracted;  pulse  108.  Pers. 

26.  Much  better  ;  passed  a  good  night; 
slept  much  during  the  morning;  nohead- 
ach ;  feels  hungry ;  wishes  to  get  up ; 
pulse  100,  sharp;  tongue  cleaner.  Perg. 
lot.  et  Cap.  pulv.  ter  die. 

30.  Has  gradually  improved;  tongue 
cleaner  every  day;  takes  his  powders 
twice  a  day  only ;  pulse  80,  weak,  and 
easily  excited. 

31.  After  sitting  up  half  an  hour,  he 
had  a  slight  fit  last  evening,  and  was  de¬ 
lirious  in  the  night.  Head  hot ;  pupils 
dilated;  pulse  70,  sharp,  small,  and  hard; 
bowels  moved  but  once.  The  lotion,  which 
had  been  discontinued,  to  be  again  applied 
to  the  head;  bottles  of  hot  water  to  the 
feet,  and  the  purging  mixture  every  hour 
till  it  operates  freely. 

Feb.  1.  Better;  bowels  twice  moved; 
no  headach;  pulse  softer,  110  tongue 
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white ;  mouth  slightly  affected  by  the 
mercury.  Rep.  mist.  purg. 

2.  Much  better ;  bowels  freely  relieved ; 
pulse  78,  full,  soft. 

6.  Has  gradually  improved  since  the 
last  report,  but.  is  extremely  weak.  By 
strict  attention  to  diet,  and  regulating  the 
bowels,  this  boy  has  done  very  well.  It  has 
subsequently  been  ascertained  that  he  en¬ 
joyed  good  health  up  to  Christmas  last, 
since  which  time  he  had  lost  his  spirits, 
and  appeared  dull  and  heavy.  He  had 
had  a  cough,  attended  with  puffine3s  of 
the  head  and  throat,  drowsiness,  and  ster¬ 
torous  breathing. 


TREATMENT  OF  RING-WORM. 


To  the  Editor  of  The  Lancet. 

Sir, — As  the  subject  of  the  ring-worm 
has  occupied  your  attention  pretty  large¬ 
ly,— owing  to  the  flagrant  abuses  which 
have  been  tolerated  in  the  medical  de¬ 
partment  of  Christ’s  Hospital ,  to  the  pre¬ 
vention  of  the  eradication  of  the  disease 
from  the  establishment  for  a  number  of 
years, — a  few  brief  remarks  from  corre¬ 
spondents,  stating  their  most  successful 
modes  of  treating  it,  I  think  would  be 
considered,  at  this  date,  worthy  of  a  place 
in  your  useful  journal,  and  acceptable  to  the 
profession  ;  with  this  view  I  transmit  my 
mite  ;  and  am,  Six',  your  obedient  and 
obliged  servant, 

J.  H.  Horne, 

Surgeon,  &c. 

5,  Gerrard  Street,  Soho, 

Feb.  16th,  1835. 

I  find  it  is  an  almost  univei'sal  observa¬ 
tion  of  well-informed  and  discerning  pa¬ 
rents,  who  consult  us  for  their  children 
when  affected  with  pori'igo,  that  in  their 
inquiries  for  medical  relief,  the  opinions 
of  each  practitioner  have  widely  differed 
from  those  of  his  brethren,  and  the  same 
result,  I  believe,  attends  a  comparison  of 
authors’  works  whose  “  nomenclatures 
and  desci'iptions  ”  rarely  agree,  an  almost 
certain  proof  that  the  method  of  cure 
amongst  them  is  grounded  on  an  uncer¬ 
tainty,  and  if  accomplished,  cannot  be  sa¬ 
tisfactorily  accounted  for. 

In  attempting  to  arrange  the  different 
facts  of  this  important  disease,  as  they 
have  fallen  under  my  observation,  into 
something  like  order,  and  to  avoid  incon¬ 
veniences  in  practice,  I  have  divided 
them  into  two  kinds,  “  pustular  ”  or 
“  contagious,”  and  “  non-pustular  ”  or! 
non-contagious,”  subdividing  each  into 


two  varieties,  viz.,  1st.  Porrigo- Annulare* 
2nd.  Porrigo- favosa ;  t  and  1st .Porrigo- de- 
calvens  ;  2nd.  Porrigo -furfur ans :  and  since 
adopting  this  classification  for  my  guid¬ 
ance,  I  have  seldom  found  it  difficult  or 
hazardous  in  practice,  to  offer  an  opinion 
on  the  nature  of  the  disease,  or  the  most 
i  likely  method  of  curing  it.  To  this  latter 
desideratum  I  shall  confine  my  remai'ks. 

The  first  pi'ocess  usually  recommended, 
is  to  shave  the  head,  a  process  which  I 
have  long  since  found  to  be  exceedingly 
prejudicial,  for  most  writers  agree  as  to 
the  contagious  nature  of  porrigo  annulare 
and  favosa ,  and  in  proof  of  it  they  cite 
facts  of  daily  occurrence,  where  razors 
used  for  shaving  “  scald  heads  ”  have  been 
employed  in  mistake  on  healthy  heads,  and 
have  communicated  the  affection ;  or  where 
the  forgetful  barbers  have  either  applied 
it,  after  well  strapping  and  washing,  to 
their  own  chins,  or  to  those  of  their 
customers,  generally  producing  the  dis¬ 
ease,  whence  fi'esh  inoculations  occur  on 
the  diseased  scalps,  serving  di'eadfully  to 
retard  the  cure.  The  irritation  which  it 
causes  is  also  a  source;  at  some  stages,  of 
immense  mischief.  I  am  happy  to  find, 
that  my  views  on  this  paid  of  the  treat- 
jment  are  strengthened  and  conformed  by 
Messrs.  Mahon  of  Paris  (see  Rayer’s  admi- 
l-ablework  on  Cutaneous  Diseases,  trans¬ 
lated  by  Dickinson),  who  cut  the  hair 
short  in  preference  to  shaving  it,  but  this 
must  not  be  done  too  closely,  or  the  cut 
ends  will  keep  up  the  irritation.  Their 
successful  epilatory  methods  of  cure  are, 
for  the  most  part,  unavailable  to  practi¬ 
tioners  on  this  side  of  the  Channel.  The 
object  of  shaving  the  head  is  to  secui'e 
cleanliness,  but  this  can  be  effected  with¬ 
out  the  risk  of  keeping  up  the  disease,  by 
thoroughly  washing  it  with  warm  water 
and  soap ;  but  the  hair,  neither  in  wash¬ 
ing  nor  in  di'ying,  should  be  rubbed  in  a 
contrai-y  way  to  its  gi'owth :  this  may 
seem  rather  too  particular,  but  if  success 
be  sought,  the  advice  must  be  attended  to. 

After  guarding  against  the  baneful  ef¬ 
fects  of  shaving  the  head,  our  first  atten¬ 
tion  must  be  directed  to  the  improvement  of 
the  system  by  medicine  and  diet ;  no  food 
is  to  be  allowed  which  cannot  be  easily  di¬ 
gested,  and  will  not  prove  nutritious  with¬ 
out  stimulating  the  system.  At  the  same 
time  cold  water,  or  cold  and  wTarm  poul¬ 
tices,  will  be  found  to  be  the  best  applica¬ 
tions  to  the  head ;  and  should  it  appear  on 
careful  examination,  that  fresh  eruptions 
daily  make  their  appearance,  we  may  rest 
assured  that  the  disease  has  not  reached 
its  full  development,  to  accomplish  which, 
the  tincture  of  lytta  must  be  administered, 


*  “  Annulare,”  Plumbe.  t  u  Scuteluta,”  Willan. 
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prepared  with  double  the  quantity  of  flies 
ordered  by  the  L.  P.,  so  as  to  produce  and 
keep  up  slight  strangury  for  one  or  two 
week's,  when  the  whole  of  the  eruption 
will  be  driven  out.  If  attempted  to  be 
cured  before  this  has  been  effected,  we  are 
compelled  to  apply  irritating  applications, 
when  soothing  ones  are  also  indicated. 
The  lytta  also  acts  as  an  excellent  tonic, 
a  virtue  not  generally  ascribed  to  it. 

The  cure  itself  can  be  accomplished 
either  by  the  following  lotion  or  the  oint¬ 
ment  :  —  Liq.  Plumb.  Subacetatis,  Acet. 
Pistil.,  et  Tinct.  Opii,  ana  5iij ;  Mist. 
Camphorce  Hj,  to  be  applied  freely  night 
and  morning,  giving  every  second  night 
a  small  Plummer’s  pill,  of  ij  to  iv  grs.,  ac¬ 
cording  to  the  age  of  the  patient;  and  dur¬ 
ing  the  day,  small  doses  of  the  infusion  of 
gentian  and  senna,  with  ammonia  or  soda. 
Should  the  lotion  not  completely  succeed, 
I  use  a  small  portion,  night  and  morning, 
of  the  following  ointment : — R  TJng.  Hycl. 
Nitrat.  Ij,  prepared  as  recommended  by 
Dr.  Thomson,  with  only  one  sixth  quan¬ 
tity  of  the  lard.  (See  Lond.  Disp.,  4th  edit., 
page  980) ;  Sulph.  Sublimat.  5j ;  Cam¬ 
phorce  5SS.  M.  The  more  obstinate  the 
cure,  the  larger  the  quantity  of  the  oint¬ 
ment  that  must  be  effectually,  but  cau¬ 
tiously,  rubbed  in  at  each  dressing.  No 
rags  or  towels  to  be  used  a  second  time 
without  thorough  cleansing ;  the  inside  of 
the  caps  to  consist  of  oilskin,  which  ad¬ 
mits  of  being  washed  and  changed  daily 
without  much  trouble,  the  same  material 
being  used  for  the  head  to  be  laid  on  at 
night. 

The  treatment  of  the  chronic  form  re¬ 
quires  a  little  patience,  both  from  the 
friends  and  the  medical  attendants,  who 
must  on  no  account  suffer  any  irregulari¬ 
ties  of  the  constitution  to  exist,  or  no 
remedies  wall  succeed.  The  injunctions 
demanded  in  the  acute  stages  are  equally 
required  in  this ;  and  as  the  applications 
must  be  highly  stimulating,  after  cleansing 
the  head  I  use  the  following  embrocation 
in  lieu  of  the  lotion: — R.  Sp.  Ammonias 
Comp.  ^  xij  ;  Tinct .  Opii  J  iv,  *  to  be  used 
every  night  according  to  its  stimulating 
effect,  and  the  ointment  on  the  following 
morning  as  above  given,  or  equal  parts 
occasionally  of  sulphur  and  tar  ointment. 
A  perfect  eradication  of  the  disease  may 
be  anticipated  in  a  few  weeks  from  this 
treatment.  No  case  that  I  can  find  in 
looking  over  my  notes  has  baffled  my  ef¬ 
forts  so  long  as  three  months,  though  many 
of  these  had  been  tortured  previously 
by  the  razor  and  every  kind  of  treatment 

*  My  friend  Mr.  Henderson,  of  Maddox-street, 
v\ho  has  been  exceedingly  successful  for  some  years 
in  curing  this  disease,  uses  the  Tinct.  Opii  Ammo- 
niata,  Ph,  Edia . 
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that  could  be  devised  for  many  months. 
Practitioners  who  have  been  thwarted  in 
their  attempts  to  effect  a  cure,  will  say 
that  private  practitioners’  cases  are,  for 
the  most  part,  isolated  ones,  and  hence 
more  readily  yield  to  treatment.  This 
I  acknowledge,  but  the  majority  of  mine 
have  been  either  in  boarding  or  parish 
schools  of  this  metropolis,  or  from  distant 
villages,  where  the  greater  part  of  the 
children  of  the  neighbourhood  have  been 
affected. 

Porrigo  Decalvans  and  Porrigo  Fur- 
furans  require  the  same  care  with  respect 
to  the  constitutional  treatment,  which  will, 
1  think,  be  found  to  constitute  the  chief 
point  of  attention,  for  it  is  utterly  impos¬ 
sible  either  to  restore  the  hair  in  the 
former,  or  to  get  rid  of  the  furfuraceous 
secretion  in  the  latter,  unless  the  system 
be  restored  to  a  healthy  state  ;  indeed  the 
skin  of  the  whole  body  should  become  soft, 
pliant,  and  moist,  by  the  treatment,  and 
until  that  has  been  effected  by  remedies 
adapted  to  the  peculiar  diathesis,  a  cure 
must  not  be  expected.  Not  unfrequently 
a  scrofulous  taint  exists,  but  of  this  I  can¬ 
not  now  speak.  In  either  case,  while  the 
system  is  being  regulated,  the  heads  must 
be  kept  clean,  and  any  inflammation  re¬ 
duced  by  cold  or  hot  poultices,  or  simply 
by  cold  water. 

To  restore  the  hair,  I  order  to  be  rubbed 
over  the  head,  night  and  morning,  a  small 
quantity  of  Spiritus  Camphorte,  or  brandy, 
which  answers  admirably.  To  get  rid  of 
the  furfuraceous  secretion,  I  apply  to  the 
head,  night  and  morning,  the  following 
lotion  :  U>.  Acet.  Distillat.  £iv  ;  Aquae  Rosce 
*  xij  ;  M. ;  fiat  lotio,  the  strength  of  which 
can  be  increased  at  pleasure  as  required, 
and  which  must  be  used  until  the  head  is 
clean  and  healthy :  a  portion  of  almond  oil 
occasionally  proves  of  service. 


REMEDY  FOR  RING-WORM. 

• - 

To  the  Editor  of  The  Lancet. 

Sir,— With  this  I  should  not  have 
troubled  you,  had  I  not  been  convinced 
by  Mr.  Plumbe’s  letter  of  the  21st  ult. 
that  the  application  which  I  am  going 
to  recommend  as  an  effectual  remedy  for 
the  ring-wrorm,  is  less  generally  known 
than  it  deserves  to  be  ;  it  is  simply  a  lotion 
composed  of  the  “  liver  of  sulphur”  of  the 
shops,  and  wrater,  in  the  proportion  of  half 
a  drachm  or  more  of  the  former  to  one 
ounce  of  the  latter.  This  is  to  be  applied 
twice  or  thrice  a  day,  the  diseased  parts, 
previous  to  each  application,  being  well 
washed  with  soap  and  warm  water.  I 
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have  been  informed  that  “gas-water”  is 
frequently  and  successfully  employed  for 
the  same  purpose.  If  so,  we  may  attri¬ 
bute  the  result  to  the  sulphuretted  hy¬ 
drogen  which  it  contains,  combined  with 
lime,  or  merely  held  in  solution. 

As  it  is  admitted  that  to  prevent  is 
better  than  to  cure,  I  trust  that  the  know¬ 
ledge  of  a  cure  for  ring-worm  will  form  no 
bar  to  the  introduction,  by  the  almoners, 
of  such  changes  in  the  dress  and  diet  of 
the  boys  of  Christ's  Hospital,  as  may  be 
deemed  necessary  for  its  prevention  by  a 
competent  medical  committee.  Although 
foreign  to  my  subject,  permit  me  here  to 
express  a  hope,  that  any  alteration  in  the 
dress  of  the  boys,  hereafter  made,  will  not 
be  limited  to  the  cap,  but  include  the  whole 
uniform,  and  that  a  more  becoming  dress, 
one,  consequently,  of  which  neither  gown 
nor  petticoat  can  form  a  part,  will  be  sub¬ 
stituted.  I  foresee  the  senseless  outcry 
that  will  be  raised  by  the  “  lovers  of  the 
antique,”  whenever  this  innovation  is  se¬ 
riously  proposed.  Of  course  all  who  ad¬ 
vocate  the  measure  will  be  accused  of  the 
“  blackest  ingratitude”  towards  the  Royal 
founder.  My  defence  will  be  comprised 
in  the  following  question,  to  be  put  to 
these  sensitive  gentlemen  individually, 
“  Should  you,  Sir,  if  possessed  of  a  large 
estate,  bequeathed  by  your  great-grand¬ 
father,  deem  it  absolutely  necessary  to 
wear  his  triangular  hat,  scarlet  coat,  and 
silver  buckles,  in  order  to  evince  your 
gratitude  for  the  original  testator  ?  If 
your  answer  be  in  the  negative,  you  must 
no  longer  contend  that  the  Governors  of 
Christ’s  Hospital  are  bound,  as  long  as  the 
institution  exists,  to  clothe  boys  in  the  cos¬ 
tume  of  the  earlier  part  of  the  sixteenth  cen¬ 
tury,  as  with  them  the  motives  for  grati¬ 
tude  are  fewer,  and  the  dress  is  less  be¬ 
coming,  than  in  the  case  which  I  have 
supposed  to  be  your  own.” 

I  am,  Sir, 

Your  most  obedient  servant, 

A  Blue. 

• 

Scabies,  Anglice  u  the  itch,”  is  said  to  be 
caused  by  the  presence  of  a  very  minute 
insect,  discoverable  only  by  the  aid  of  a 
powerful  lens.  May  we  not,  therefore, 
assume,  as  probable,  the  existence  of  a 
similar  cause  for  the  production  of  a  dis¬ 
ease  resembling  the  former  in  more  re¬ 
spects  than  one  ?  Both  are  cured  by  the 
application  of  an  agent  which  is  extremely 
destructive  to  animal  life,  viz.  sulphu¬ 
retted  hydrogen. 

R.  H.  Crisp,  Surgeon. 

Peterborough,  March  2,  1835. 


EMPLOYMENT  OE 

SULPHUR  IN  RHEUMATISM. 

To  the  Editor  o/The  Lancet. 

Sir,  — Since  the  age  of  fourteen  years,  I 
have  been  occasionally  subject  to  attacks 
of  rheumatism,  either  acute  or  chronic,  for 
which  I  have  applied  all  the  usual  reme¬ 
dies  with  various  success.  In  the  autumn 
of  last  year,  the  muscles  and  bone  of  my 
right  leg  became  affected,  and  then  the 
left,  to  such  a  degree  that  I  scarcely  ever 
slept  above  two  hours  during  the  night, 
and  the  irritation  was  so  constant,  day  and 
night,  that  I  lost  flesh  very  fast.  I  tried 
Plummer’s  pill,  with  compound  decoction 
of  sarsaparilla,  and  colchicum  with  mag¬ 
nesia,  with  little  benefit,  and  the  appetite 
being  good,  and  the  secretions  healthy,  I 
was  unwilling  to  take  any  more  medicine 
internally. 

From  a  very  general  report  that  sulphur 
is  advantageous  in  rheumatic  affections 
(many  of  the  poorer  class  of  people  carry 
a  piece  of  “  stone  brimstone”  in  the  pocket 
as  a  charm  against  that  complaint),  I 
was  induced  to  test  the  merits  of  the  re¬ 
medy,  and  from  the  benefic  which  I  have 
myself  derived,  and  the  relief  I  have  af¬ 
forded  to  others,  I  am  inclined  to  think 
that  sulphur  is  as  much  a  specific  for  rheu¬ 
matism  as  mercury  is  for  syphilis.  I  had 
been  suffering  all  day  most  acutely,  and 
on  going  to  bed  I  put  some  powdered  sul¬ 
phur  in  the  palm  of  my  hand,  and  rubbed 
it  on  my  legs,  drawing  on  my  stocking  to 
keep  it  applied.  In  five  minutes  I  expe¬ 
rienced  great  relief,  went  to  sleep  almost 
immediately,  and  suffered  no  more  from 
that  most  tormenting  malady.  I  do  not 
venture  to  explain  the  modus  operandi,  but 
merely  vouch  for  the  fact.  A  strong 
easterly  wind  set  in  next  day,  but,  not¬ 
withstanding  I  was  exposed  for  some 
hours,  I  had  no  return  of  pain,  and  the 
limbs  had  regained  that  proper  sensation 
of  warmth  of  which  they  had  been  de¬ 
prived. 

During  the  continuance  of  the  affection, 
a  baker  who  had  been  engaged  during  the 
early  part  of  the  morning  in  his  business, 
left  his  bakehouse  to  go  to  Gravesend  in  the 
steam-boat,  and  having  been  exposed  all 
day  to  a  blowing  wind,  came  home,  and 
was  laid  up  next  morning  with  a  severe 
attack  of  acute  rheumatism,  affecting  all 
the  joints.  I  bled  him,  put  him  into  a 
warm-bath,  administered  calomel  and 
opium  to  slight  salivation,  afterwards  com¬ 
pound  decoction  of  sarsaparilla,  and  de¬ 
coction  of  guaiacum,  with  colchicum  ;  but 
still  he  was  in  too  much  pain  to  follow  his 


MR.  SWEETING’S  CASE  OF  DISLOCATED  TIBIA, 


811 


employment.  I  then  desired  him  to  take 
a  teaspoonful  of  sulphur  twice  a  day,  and 
to  rub  dry  sulphur  on  his  skin.  He  was 
soon  freed  from  his  misery,  nor  has  he  had 
any  return  of  pain,  though  six  months 
have  now  elapsed. 

I  was  talking  a  few  days  ago  to  a  sea¬ 
faring  man,  who  assured  me  that  he  had 
cured  himself  of  severe  rheumatic  pains 
by  putting  powdered  sulphur  in  his  boots, 
and  that  he  had  not  suffered  after,  al¬ 
though  the  weather  had  been  very  wet 
and  tempestuous  in  a  long  voyage. 

A  lady  has  assured  me,  that  after  ex¬ 
cruciating  sufferings  during  two  years, 
having  had  the  best  advice  she  could  pro¬ 
cure,  she  cured  herself  by  taking  sulphur 
in  gin.  This  lady’s  fingers  were  con¬ 
tracted,  but  she  has  perfectly  recovered 
the  use  of  them. 

An  old  blacksmith  of  Farnborough  has 
repeatedly  told  me  that  by  sulphur  boiled 
in  water,  and  drunk  fasting,  he  has  cured 
people  of  rheumatism  after  the  doctors  had 
pronounced  them  incurable.  I  have  seen 
many  girls  of  the  town,  who,  from  their 
mode  of  life  and  the  frequency  of  their  tak¬ 
ing  mercurial  medicines,  are  especially  sub¬ 
ject  to  rheumatic  affections,  who  have  been 
almost  immediately  relieved  by  sulphur. 
It  is  best,  I  have  found,  to  administer  it 
internally,  as  well  as  apply  it  externally, 
after  bleeding  and  purging,  in  acute  rheu¬ 
matism  ;  but  in  chronic,  the  mere  external 
application  will  be  frequently  sufficient. 
1  remain,  sir,  your  very  obedient  servant, 

George  Tucker. 
18,  Park-place,  Kennington  Cross, 

March  2,  1835. 

P.S.  I  beg  leave  to  thank  a  Correspond¬ 
ent  in  The  Lancet  for  his  communica¬ 
tion  respecting  the  use  of  the  Liquor 
Ammon.  Acet.  for  warts  on  the  penis, 
labia,  and  skin.  The  application  is  at¬ 
tended  with  no  pain  or  irritation,  and  is 
most  efficient,  superseding  every  other 
remedy. 


POSTERIOR 

DISLOCATION  OF  THE  TIBIA, 

AT  THE  KNEE-JOINT. 


To  the  Editor  of  The  Lancet. 

Sir,— As  the  subjoined  extract  from  a 
letter  which  I  have  just  received  from  my 
father  may  prove  instructive  or  interest¬ 
ing  to  your  readers,  the  case  being  an  un¬ 
common  one,  perhaps  you  will  give  it  in¬ 
sertion  in  your  periodical.  I  am,  Sir, 
your  obedient  servant, 

W.  S.  Sweeting. 
London  University,  March  2,  1835, 


“The  son  of  Mrs.  M.,  about  thirteen, 
years  of  age,  was  in  the  stable  amusing 
himself  with  rubbing  down  one  of  the 
horses.  The  left  leg  was  a  little  extended, 
and  the  whole  weight  of  the  body  wras 
thrown  on  the  right,  in  which  position  one 
of  the  horses  suddenly  kicked,  and  struck 
him  just  below  the  knee-joint,  on  the  tu¬ 
berosity  of  the  tibia.  He  fell,  and  was  im¬ 
mediately  carried  into  the  house  by  the 
carter,  who  wras  present.  The  disfigure¬ 
ment  of  the  limb  led  to  the  supposition 
that  the  thigh  had  been  fractured,  whereon 
a  messenger  was  dispatched  for  me.  On 
arriving  at  the  house  I  found  the  lad  in 
bed,  lying  on  his  back,  the  knee  bent,  with 
the  foot  and  ankle  turned  outwards.  The 
condyles  of  the  os  femoris  were  prominent, 
the  patella  lying  externally  to  the  outer 
condyle.  The  knee-joint  was  exceedingly 
swollen ;  the  swelling  also  extended  along 
the  thigh.  Flexion  of  the  limb  gave  him 
no  pain,  but  on  extending  it  he  complained. 
The  injured  limb  was  from  an  inch  to  an 
inch  and  a  half  shorter  than  the  other. 
The  head  of  the  tibia  could  be  distinctly 
felt  occupying  the  popliteal  space.  The 
tuberosity  of  the  tibia  had  disappeared. 

“  I  was  convinced  of  the  nature  of  the 
accident,  and  proceeded  to  reduce  the  dis¬ 
location,  which,  by  the  aid  of  twTo  power¬ 
ful  persons,  was  effected,  although  its  ac¬ 
complishment  required  considerable  force. 
The  limb  was  laid  on  a  double-inclined 
plane,  at  an  angle  of  about  fifty  degrees. 
On  the  following  morning  I  found  that  he 
had  passed  a  very  restless  night,  had 
thrown  about  the  limb  in  all  directions, 
and  had  displaced  the  parts  which  I  had 
previously  brought  into  apposition.  I  at¬ 
tempted  again  to  reduce  the  dislocation  by 
the  aid  of  the  persons  employed  on  the 
preceding  evening,  but  finding  my  efforts 
vain,  I  determined  on  having  recourse  to 
the  pulleys.  Mr.  Southcombe  came  to  my 
assistance,  and  was  fully  convinced  of  the 
completeness  of  the  dislocation. 

“  A  bandage  of  web  was  passed  between 
the  thighs  and  fastened  to  a  rope  at  the 
upper  end  of  the  bed,  for  the  jrarpose  of 
fixing  the  pelvis,  and  a  wretted  towel  was 
bound  round  the  middle  of  the  thigh,  to 
enable  an  assistant  the  more  firmly  to 
grasp  it  in  making  a  counter-extension,. 
Another  wetted  cloth  was  passed  round 
the  ankle,  and  the  web  circular  bandage 
was  fastened  over  it,  to  the  rings  whereof 
the  hook  connected  with  the  pulleys  was 
fixed.  After  some  trouble  and  continued 
extension  of  the  limb  by  the  pulleys,  for 
about  the  space  of  ten  minutes,  we  suc¬ 
ceeded  in  reducing  the  dislocation.  The 
whole  procedure  was  exceedingly  inte¬ 
resting,  and  not  so  very  painful  to  the  pa¬ 
tient  as  might  be  imagined,  The  case 
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v/as  new  to  us,  and  I  cannot  describe  the 
satisfaction  which  Mr.  Southcombe  and 
myself  felt  when  the  head  of  the  tibia  was 
brought  down,  and  the  tuberosity  of  the 
tibia  appeared.  After  the  reduction  the 
limb  was  placed  on  a  double-inclined 
plane,  and  confined  to  the  apparatus  by 
bandages  round  the  ankle  and  above  and 
below  the  knee,  leaving  that  joint  free  from 
pressure,  and  a  large  surface  for  the  appli¬ 
cation  of  evaporating  lotions.  A  person  sat 
by  the  lad  day  and  night,  supporting  the 
limb,  lest,  by  reason  of  spasm,  it  should  be 
thrown  out  of  its  proper  position.” 


RECOVERY  FROM  POISONING 

WITH  TWO  DRACHMS  OF 

ARSENIC. 

1o  the  Editor  of  The  Lancet. 

Sir, — I  beg  to  forward  the  underwritten 
case  for  insertion  in  your  valuable  journal, 
I  am,  Sir,  your  obedient  servant, 
John  Greening, 

Surgeon  to  the  Worcester  Dispensary. 
Bridge-street,  Worcester,  Feb.  21,  1835. 

January  27,  1833.  About  seven  o’clock 
this  evening  I  was  requested  to  visit  Mrs. 
T — ,  residing  at  Angel-row  in  this  city,  a 
widow,  38  years  of  age,  of  sanguine  me¬ 
lancholic  temperament,  who  had  taken, 
in  toast  and  water,  a  quantity  of  arsenic. 
1  found  her  in  bed,  her  head  supported, 
and  the  saliva  flowing  copiously  from  her 
mouth.  She  had  also  vomited  nearly  a 
chamber-pot  full  of  fluid.  The  face  was 
swollen,  flushed,  and  covered  with  cold 
sweat;  pulse  120,  feeble  and  irregular; 
and  the  breathing  was  very  difficult.  In 
consequence  of  a  quarrel  with  her  daughter 
she  had  gone  to  a  chemist’s,  and  pur¬ 
chased,  as  the  shopman  says,  two  drachms, 
and  drunk  it  in  fluid,  no  other  person 
being  in  the  house  at  the  time. 

I  immediately  administered  large  quan¬ 
tities  of  soap  and  water,  and  after  obtain¬ 
ing  a  stomach-pump  from  the  Infirmary, 
I  washed  the  stomach  well, out  with  the 
same  mixture,  which  was  put  by  for  future 
inspection.  There  was  evidently  a  spas¬ 
modic  contraction  of  the  oesophagus ;  the 
retching  and  vomiting  had  nearly  ap¬ 
proached  to  convulsions.  Upon  asking 
her  several  times  if  she  had  taken  all  that 
was  bought,  she  said  ‘‘yes.” 

At  nine  o’clock  she  was  more  sensible, 
and  complained  of  excruciating  pains  and 
burning  sensation  in  the  throat  and  sto¬ 
mach.  The  soap  and  water  was  persisted 
with. — Ten  o’clock;  still  severe  pain  over 


the  abdomen,  which  is  much  swollen;  the 
vomiting  continues.  She  was  left  for  the 
night  under  the  care  of  a  proper  person. 
Magnesia  in  milk  for  her  drink. 

Monday,  seven  a.m.  More  composed,  but 
says  she  shall  die.  Vomiting  throughout 
the  night ;  pulse  95,  small  ;  great  thirst ; 
bowels  have  been  moved  four  times,  with 
excruciating  pain  and  tenderness  in  the 
epigastric  region.  Mitt.  sang,  ad  Jx. 
Sumat  Opii  gr.  ij  tertia  cjuaq.hora.  Emp. 
lyttae  ampl.  scrob.  cordis,  and  to  continue 
the  magnesia  and  milk. 

One  o’clock.  She  feels  somewhat  easier. 
Mitt,  sanguis  ad  Jviij.  Injice  illico  per 
anum  clysma  purgans. 

Ten  o’clock  p.m.  Bowels  open;  less 
pain,  animal  spirits  much  depressed;  vo¬ 
miting  continues  ;  pulse  98  ;  blood  buffed; 
thirst.  Take  two  drachms  of  Carbon,  of 
Magnesia  in  Lecoct.  Hordei  4ta  quaque 
hora. 

29.  Tuesday,  nine  o’clock.  Some  sleep ; 
burning  pain  of  the  throat  and  stomach 
still  continues;  still  vomiting;  the  two 
first  doses  of  medicine  remained  in  the 
stomach  for  half  an  hour;  the  blister  rose 
well.  Rep.  clysma.,  V.sectio  ad  gx,  et 
pilul.  Opii. 

Feb.  1.  Up  to  this  time  she  had  gone  on 
well;  has  not  vomited  since  four  o’clock 
yesterday  afternoon ;  complains  of  great 
pain  in  the  bowels  and  great  thirst.  Rep. 
Emp.  Lyttae,  et  mistura. 

2.  Vomiting  has  ceased;  bowels  open; 
a  large  quantity  of  mucus  was  mixed 
with  the  feces  ;  pulse  108,  soft  and  quick. 
From  this  time  up  to  20th  nothing  parti¬ 
cular  occurred ;  and  on  the  23rd  she  was 
perfectly  recovered. 

Remarks. 

M.  Orfila  has  thrown  no  additional 
light  on  that  obscure  but  interesting  ques¬ 
tion,  how  arsenic  induces  death.  He  still 
classes  arsenic  among  the  corrosive  poi¬ 
sons  ;  yet  it  is  well  ascertained,  that  it  is 
not  by  the  inflammation  and  erosion  which 
it  excites  that  it  kills.  Indeed  these  effects 
are  only  consecutive,  for  when  the  mi¬ 
neral  is  given  in  large  doses,  death  often 
takes  places  before  symptoms  of  gastric 
inflammation  have  had  time  to  supervene. 
Besides,  when  arsenical  solution  is  applied 
to  a  wound,  death  is  produced  with  much 
more  certainty,  though  the  local  irritation 
of  the  living  fibre  is  comparatively  trifling. 
There  can,  therefore,  be  no  doubt  that  in  the 
majority  of  cases,  arsenic  makes  its  way 
into  the  circulation  ere  it  terminates  life 
(the  same  holds  true  in  poisoning  from  the 
bite  of  a  rattle-snake  and  other  venomous 
serpents),  by  destroying  the  vitality  of  the 
blood,  and  rendering  it  incapable  of  sup¬ 
porting  the  irritability  of  the  heart,  and 
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the  excitability  of  the  brain  and  spinal 
chord. 

The  ammoniacal  sulphate  of  copper 
added  to  the  first  fluid  vomited  in  the 
above  case  produced  a  grass-green  pre¬ 
cipitate.  Arsenic  was  also  found  at  the 
bottom  of  the  vessel,  which,  streaked  on 
writing-paper,  when  a  stick  of  lunar  caus¬ 
tic  was  drawn  several  times  over  the  moist¬ 
ened  part,  became  yellow.  The  streak  was 
rough,  curdy,  and  flocculent. 


ACCOUNT  OF  A 

CONTAGIOUS  EPIDEMIC  PUER¬ 
PERAL  FEVER 

WHICH  PREVAILED 

IN  AYLESBURY, 

AND  ITS  VICINITY,  IN  THE  AUTUMN 

OF  1831. 

By  R^obf.rt  Ceely,  Esq.,  Surgeon  to  the 
Buckinghamshire  Infirmary ,  Aylesbury. 


The  disease  about  to  be  described  ap¬ 
peared  in  three  distinct  forms,  which,  for 
practical  purposes,  may  be  denominated — 

I.  The  acute  inflammatory  (synochoid?) . 

II.  The  low  typhoid  (acute?). 

III.  The  insidious  (synochoid?). 

1.  The  Acute  Inflammatory  Form. 

This  occurred  chiefly  in  the  young  and 
robust,  confined  with  the  first  child,  and 
was  characterized  by  the  following 

Symptoms. — On  the  second  or  third  day, 
not  unfrequently  a  very  few  hours  after 
delivery,  rigors,  occasionally  slight,  gene¬ 
rally  severe,  succeeded  by  fever  and  quick 
pidse;  acute  pain  in  the  hypogastrium, 
back,  and  loins,  radiating  to  one  or  both 
groins,  and  suddenly  extending  to  the 
epigastrium  ;  sickness,  retching,  and 
eructations ;  constipation  of  the  bowels ; 
lochia  diminished  and  depraved ;  pain¬ 
ful  micturition,  more  commonly  com¬ 
plete  retention  of  urine.  The  uterus  very 
voluminous,  often  extending  into  the  um¬ 
bilical  region,  exquisitely  tender.  The 
whole  abdomen  soon  became  tumid,  more 
or  less  tympanitic,  and  very  tender.  The 
vagina  and  os  uteri  very  hot,  and  highly 
sensitive  to  the  slightest  touch. 

The  pulse  was  rapid,  seldom  less  than 
120  ;  at  first  rather  small  and  contracted, 
firm  but  compressible,  sometimes  full  and 
soft;  skin  sometimes  hot  and  dry,  not 
unfrequently  perspiring;  intense  thirst; 
tongue  either  white  and  moist,  or  rather 
dry  and  brown ;  countenance  alternately 


flushed  and  pale,  anxious  and  dejected  ; 
expressive  of  severe  suffering  and  deep 
distress ;  voice  and  manner  gentle  and 
subdued. 

The  posture  of  the  patient  was  gene¬ 
rally  inclined  to  one  side,  the  head  and 
shoulders  somewhat  elevated ;  the  body 
gently  bent  forward,  and  the  thighs 
slightly  flexed  on  the  pelvis. 

As  the  disease  advanced,  the  atio 
became  short  and  anxious ;  the  unremit¬ 
ting  pain  of  the  hypogastrium  and  abdomen 
increased;  the  vomiting  and  borborygmi 
were  very  distressing,  and  excited  by  every 
bodily  movement,  or  the  introduction  of 
liquids  into  the  stomach  ;  the  urine  became 
altogether  suppressed ;  breasts  flaccid  ; 
lochia  either  completely7  extinguished  or 
very  scanty7  and  highly  vitiated,  or  fetid  ; 
the  uterus  more  voluminous,  and  the  abdo¬ 
men  more  tympanitic;  invincible  consti¬ 
pation  ;  erysipelas  of  the  vagina  and  puden¬ 
da;  pulse  140  to  160,  fuller,  firmer,  but  not 
hard ,  though  bounding  ;  heat  of  skin  and 
thirst  increased ;  tongue  drier  and  more 
loaded ;  countenance  more  anxious  and 
distressed ;  features  sharper  ;  intolerance 
of  the  least  movement,  or  the  slightest  pres¬ 
sure  on  any  part  of  the  abdomen,  till  the 
fourth,  fifth,  or  sixth  day,  when  symp¬ 
toms  of  rapid  sinking  of  the  powers  en¬ 
sued,  and  speedily7  terminated  the  patient’s 
sufferings,  the  head  being  clear  to  the 
last. 

In  two  cases,  in  the  course  of  the  dis¬ 
ease,  I  noticed  a  tense,  colourless,  painful 
swelling,  apparently  under  the  fascia  co¬ 
vering  the  carpus  of  the  right  hand. 

Treatment . — The  treatment  consisted  in 
early  and  liberal,  general  and  local  blood¬ 
letting,  large  and  frequently  repeated  doses 
of  calomel  and  opium.  From  ten  to  twenty 
grains  of  the  former,  and  from  one  to  two, 
or  more,  of  the  latter  every  two  or  three 
hours,  so  as  quickly  and  indisputably  to 
affect  the  gums,  and  restore  the  functions 
of  the  abdominal  and  pelvic  viscera  ;  cold 
evaporating  lotions  constantly7  applied  to 
the  abdomen,  loins,  and  vulva ;  and  low 
diet. 

2. —  The  low  Typhoid  Form. 

Symptoms. — This  form  generally  com¬ 
menced  on  the  first,  second,  or  third  day, 
after  delivery,  with  severe  rigors,  exces¬ 
sive  languor,  and  extreme  prostration, 
with  pallid,  sunken,  anxious,  and  dejected 
countenance;* 1 II. III.  lividity  of  the  lips  and 
tongue;  pulse  rapid,  120  to  130,  or  more; 
small,  weak,  and  oppressed ;  temperature 
of  the  skin  seldom,  at  first,  much  raised, 
generally  moist ;  hypogastric  or  uterine 
tumour  very  voluminous  and  extremely 
tender,  often  occupying  the  umbilical  re¬ 
gion;  notable  abdominal  tympany,  and 
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general  tenderness,  but  not  so  much  as 
in  the  hypogastric  region ;  vomiting ; 
eructations  ;  pain  in  the  hack  and  loins  ; 
retention  or  suppression  of  urine ;  lochia 
sensibly  depraved  and  nearly  suppressed ; 
bowels  constipated ;  vagina  and  os  uteri 
hot,  and  very  tender  to  the  touch.  The 
general  and  pathognomic  symptoms  of 
the  preceding  forms,  but  in  a  more  ex¬ 
alted  degree,  indicating  an  entire  abolition 
of  the  functions  of  the  abdominal  and  pel¬ 
vic  viscera,  accompanied,  however,  by  an 
overwhelming  languor  and  prostration. 
The  symptoms  rapidly  advanced ;  erysi¬ 
pelas  soon  became  visible  on  the  pu¬ 
denda;  milk,  urine,  and  lochia,  totally 
suppressed  ;  sickness  and  retching  almost 
incessant,  especially  on  motion  or  swal¬ 
lowing  ;  invincible  constipation.  For  a  few 
hours,  on  the  second  day,  the  pulse  would 
rise,  and  acquire  more  volume  and  greater 
strength,  but  this  was  of  short  duration  ; 
it  again  became  weak  and  more  rapid, 
140  to  160,  or  more.  The  uterus  became 
enormously  voluminous ;  considerable  tym¬ 
pany  and  increase  of  tenderness  of  the  ab¬ 
domen;  quick,  short  breathing;  cold  clam¬ 
my  sweats  ;  rapid  sinking,  with  the  mind 
calm  and  collected,  anticipating  the  ap¬ 
proaching  event,  which  took  place  on 
the  second  or  third  day  of  the  disease.  In 
one  case  I  observed  a  colourless  painful 
swelling  over  the  right  carpus. 

Treatment. — Blood-letting  (general)  was 
generally  impracticable,  always  highly 
pernicious ;  local  depletion  utterly  un¬ 
availing.  Nothing  but  the  production  of 
rapid  and  decided  ptyalism  afforded  the 
slightest  chance  for  the  unfortunate  pa¬ 
tient.  Not  less  than  twenty  grains  of 
calomel,  and  two,  three,  and,  occasionally, 
four  grains  of  opium,  every  two  or  three 
hours,  according  to  the  severity  of  the 
symptoms,  could  be  safely  confided  in ; 
and  even  these  doses,  in  many  cases,  if  not 
commenced  at  the  moment  of  attack,  and 
sometimes  even  by  anticipation,  were  in¬ 
adequate  to  the  intended  effect. 

Cold  evaporating  lotions  to  the  abdo¬ 
men,  loins,  and  vulva,  were  grateful  to  the 
patient,  alleviated  pain,  and  repressed  the 
tympany. 

3. —  The  Insidious  Form. 

This  division  comprises  the  more  de¬ 
liberate  approach  of  the  two  preceding 
forms,  and  was  observed  to  arise  from  the 
first  to  the  thirtieth  day  after  delivery ; 
commonly  about  the  third  day. 

The  Symptoms  of  course  varied  in  degree 
and  character,  as  the  case  happened  to  be 
mild  or  otherwise,  as  tending  to  the  pro¬ 
duction  of  one  or  other  of  the  above-men¬ 
tioned  forms. 

Chills,  either  slight  or  altogether  ab¬ 


sent  ;  more  or  less  pain  and  tenderness  of 
the  hypogastric  region,  sometimes  remit¬ 
tent;  uterus  slightly  tumid,  and  always 
more  or  less  painful  to  the  touch  ;  abdo¬ 
men  impatient  of  pressure;  slight  tym¬ 
pany  in  women  who  had  borne  several 
children;  anorexia,  nausea;  faintness,  lan¬ 
guor;  pale  dejected  countenance;  consti¬ 
pation  ;  painful  micturition  ;  milk  and  lo¬ 
chia  more  '  or  less  diminished  ;  thirst ; 
pulse  from  85  to  90,  either  small,  weak, 
and  oppressed,  or  full,  soft,  and  compres¬ 
sible.  Turning  in  bed  painful,  and  done 
with  caution,  and  some  distortion  of  the 
features ;  the  relaxed  posture  preferred. 
Often  no  material  alteration  would  occur 
for  several  hours,  perhaps  a  day  or  two, 
when,  suddenly,  a  severe  rigor  would 
usher  in  one  or  other  of  the  above  forms 
of  the  puexperal  disease. 

The  Treatment  consisted,  in  the  milder 
cases,  in  administering  without  delay  ten 
grains  of  calomel,  followed  in  an  hour  or 
two  with  a  dose  of  castor  oil  or  sulphate 
of  magnesia ;  both  of  which  were  repeated 
in  three  hours,  if  the  characteristic  consti¬ 
pation  were  not  freely  relieved.  Foment- 
.ations  and  poultices  to  the  abdomen  and 
vulva  were  also  used,  and  a  cautious  diet 
was  enjoined.  If  the  symptoms  were  with 
difficulty  relieved,  or  speedily  returned, 
or  the  weak  pulse  was  accelerated  to  95 
or  100,  or  the  intestinal  secretions  were 
much  depraved,  which  most  commonly 
was  the  case ;  calomel  and  opium,  in  the 
doses  of  five  to  ten  grains  of  the  former, 
and  one  to  two  of  the  latter,  were  repeated 
every  three,  four,  or  six  hours,  till  the 
gums  were  tender,  and  the  secretions  re¬ 
stored.  If  the  pulse  acquired  force  with 
frequency,  a  full  bleeding  was  at  once  in¬ 
stituted,  and  the  mercurial  action  accele¬ 
rated. 

Post-mortem  Appearances. 

I  regret  that  circumstances,  over  which  I 
had  no  control,  precluded  my  instituting 
an  inspection,  after  death,  of  the  acute 
inflammatory  cases ;  the  following  account 
of  the  autopsy  in  two  cases  of  the  Low 
Typhoid  form  will  be  interesting  : — 

A  highly  narcotic  and  sickly  woman, 
aged  45,  who  had  been  attacked,  on  the 
third  day  after  an  ordinary  labour  of  the 
fourth  child,  with  the  low  typhoid  form, 
with  incessant  and  very  severe  pain  in  the 
hypogastric  region  especially,  as  well  as 
with  all  the  pathognomic  symptoms  in  an 
exquisite  degree ;  and  who  from  this  cause, 
as  well  as  an  unfortunate  delay  in  the  ap¬ 
plication  for  assistance,  perished  on  the 
third  day  of  the  disease. 

The  uterus  appeared  more  than  twice 
the  healthy  size  at  a  corresponding  period 
after  delivery.  Its  peritoneal  covering,  as 
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well  as  that  of  the  fallopian  tubes,  as  far 
as  the  fimbriated  margin,  exhibited  nu¬ 
merous  vessels  copiously  injected,  and  of 
a  dark  vermilion  colour.  At  this  extre¬ 
mity  of  each  tube  the  mucous  membrane 
was  highly  injected,  and  of  a  dark  maho¬ 
gany  colour,  covered  with  a  dark  grumous 
mucus;  on  slitting  up  the  fallopian  tubes 
to  their  origin  in  the  angles  of  the  uterus, 
the  same  appearance  was  visible  through¬ 
out  ;  the  mucous  membrane  of  the  uterus 
was  in  precisely  the  same  state.  The  sub¬ 
stance  of  the  uterus  was  perfectly  healthy. 
A  few  streaks  of  vermilion  vessels  ap¬ 
peared  on  the  ovaries.  On  the  right  side, 
a  portion  of  the  ilium  near  the  fallopian 
tube,  the  eascum,  tbe  ascending,  trans¬ 
verse,  descending,  and  sigmoid  colon,  and 
the  upper  part  of  the  rectum  contiguous 
to  the  fallopian  tubes,  in  patches,  pre¬ 
sented  the  same  inflamed  appearance.  The 
great  omentum  was  in  the  like  condition  ; 
the  injected  vessels  were  few,  large,  and 
of  a  dark  vermilion.  On  reflecting  this, 
the  subjacent  small  intestines  were  simi¬ 
larly  inflamed,  but  not  to  a  great  extent. 
Not  the  slightest  trace  anywhere  cf  adhe¬ 
sion,  or  of  the  presence  of  coagulable 
lymph.  About  a  pint  and  a  half  of  a  whey¬ 
like  fluid  in  the  cavity  of  the  pelvis  and 
abdomen.  The  peritoneum  everywhere 
else  was  healthy. 

In  the  second  case  of  the  same  form, 
occurring  in  a  weak,  unhealthy,  strumous 
woman,  the  mother  of  several  children, 
on  the  thirtieth  day  after  delivery,  and  ter¬ 
minating  on  the  third  day  of  the  disease, 
the  uterus  was  not  larger  than  is  usual 
at  such  a  period,  nor  was  its  peritoneal 
covering  inflamed;  but  all  the  appearances 
above  enumerated,  though  generally  in  a 
slighter  degree,  were  essentially  the  same. 

General  Observations. 

This  epidemic  and  contagious  puerperal 
disease  appeared  early  in  October  1831, 
during  the  prevalence  of  an  epidemic  and 
contagious  erysipelas.  The  erysipelas  ap¬ 
peared  in  a  mild,  a  phlegmonoid,  and  a 
low  typhoid  form,  with  the  usual  charac¬ 
teristic  and  pathognomic  symptoms. 
The  parts  affected  with  the  erysipelatous 
inflammation  were  generally  the  tonsils, 
uvula,  and  fauces  ;  but  such  was  the  ery¬ 
sipelatous  tendency,  that  wounds  of  all 
kinds,  contusions,  simple  abrasions,  and 
common  attritions  of  the  cuticle,  seemed 
to  ensure  to  an  individual  exposed  to  the 
epidemic  or  contagious  cause,  an  attack 
of  one  or  other  of  the  three  forms.  A 
common  catarrhal  exposure,  at  this  period, 
was  sure  to  lead  to  erysipelas  of  the  fauces 
&c.,  and  the  occurrence  of  one  such  case 
in  a  house,  in  a  very  short  time  led  to  a 
communication  of  the  disease,  in  its  several 


varieties,  to  most  of  the  nurses  and  at¬ 
tendants.  Its  contagiousness  was  as  pal¬ 
pable  to  us  as  that  of  the  small-pox. 

Although  the  majority  of  the  cases  ter¬ 
minated  favourably,  after  a  longer  or 
shorter  duration,  yet  a  few,  generally  ema¬ 
nating  from  contagion,  and  having  other 
localities  of  the  erysipelas  instead  of,  or 
in  addition  to,  the  tonsils  &c.,  were  at¬ 
tended  with  all  the  topical  and  general 
symptoms  of  poisoned  wounds,  and 
speedily  terminated  unfavourably. 

Many  of  the  cases  which  ultimately 
recovered,  were  tediously  and  painfully 
protracted  ;  for,  instead  of  the  topical  af¬ 
fection  of  the  throat  subsiding  within  a 
week,  with  a  diminution  of  the  fever,  this 
still  continued ;  the  erysipelas  gradually 
made  progress  along  the  floor  of  the 
nurses,  and  soon  appeared  on  the  face, 
spreading  over  the  head,  extending  often 
to  the  back,  chest,  loins,  and  nates ;  giving 
rise  to  the  necessity  of  evacuating  several 
large  purulent  depots  under  the  fasciae  of 
the  parts  affected;  and  leaving  the  patients 
in  a  deplorable  state  of  debility.  The 
disease  continued  to  prevail  for  nine 
months,  during  which  time  it  extended, 
principally  by  contagion,  to  the  adjoining 
villages;  and  was  frequently  seen  to 
originate  in  those  places  from  a  case  of 
the  puerperal  disease.  That  the  two  dis¬ 
eases  had  a  common  origin;  that  the 
puerperal  disease  and  the  prevailing  ery¬ 
sipelas  were  identical,  and  each  capable  of 
producing  the  other,  was  soon  beyond  a 
doubt,— every  puerperal  case  giving  rise 
to  numerous  cases  of  the  common  epi¬ 
demic,  in  the  persons  of  the  nurse  and 
attendants.  The  puerperal  disease  then 
was  esteemed  a  mode  of  the  prevailing 
contagious  epidemic : — it  was  erysipelas  of 
the  mucous  membrane  of  the  vagina  and 
uterus,  extending  into  the  abdomen 
through  the  fallopian  tubes,  and  from 
them,  by  contiguity  and  continuity  of  sur¬ 
face,  to  the  parts  above  described. 

Persons  of  all  ages  and  both  sexes  were 
alike  obnoxious  to  the  evil  influence  of  the 
general  epidemic  ;  and  few  exposed  to  the 
operation  of  the  contagion  in  its  common 
or  puerperal  form,  could  withstand  its 
power  beyond  seven  or  eight  days,  seldom 
so  long. 

The  Puerperal  disease. — The  period  of 
invasion,  though  generally  on  the  second 
or  third  day,  1  thought,  in  some  instances, 
coeval  with  the  parturient  process.  The 
more  severe  and  protracted  the  labour, 
the  greater  probability — nay,  the  certainty 
—of  an  early  and  severe  attack. 

The  tumid  and  tender  uterus,  with  a  rapid 
pulse,  were  infallible  signs  of  the  existence 
of  this  formidable  disease,  and  their  de¬ 
gree  and  extent  the  measure  of  danger. 
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The  occasional  retention  of  urine,  or  its  j 
constant  total  suppi'ession,  with  the  in¬ 
variable  constipation,  dissipated  all  pos¬ 
sible  doubt,  and  at  once  pointed  out  the 
extension  of  disease.  The  countenance, 
voice,  posture,  and  manner  of  the  patient, 
so  striking  and  so  truly  pathognomic, 
agreed  in  every  particular  with  the  graphic 
delineations  of  Dr.  Marshall  Hall;*  every 
puerperal  case  giving  rise  to  numerous 
cases  of  the  common  epidemic  in  the  per¬ 
sons  of  the  nurse  and  attendants. 

Treatment  of  the  Acute  Inflammatory  Form, 

The  lapse  of  twelve  hours  before  the 
use  of  remedies  in  this  form  of  the  disease 
was  a  serious  evil.  Y.S.  was  even  then 
well  borne,  but  was  not  of  ultimate  benefit, 
because  ptyalism  could  not  be  induced, 
nor  could  any  action  on  the  kidneys  or 
bowels  be  effected.  The  blood  was  always 
buffed  and  cupped.  The  pulse  rose  after 
bleeding,  and  from  50  to  80  ounces  were 
abstracted,  but  to  no  good  purpose,  unless 
the  system  was  simultaneously,  and  within 
three  days,  fully  under  the  mercurial  in¬ 
fluence. 

In  a  healthy  young  woman  aged  twenty, 
confined  with  her  first  child,  in  whom  the 
puerperal  attack  appeared  on  the  third 
day  after  delivery,  within  six  hours,  22 
ounces  of  blood  were  taken  from  the  arm, 
and  twelve  leeches  applied  to  the  abdomen, 
and  a  scruple  of  calomel  in  gruel  was  given 
every  three  hours. 

Eleven  hours  afterwards  being  much  re¬ 
lieved,  but  the  symptoms  not  sufficiently 
abated,  twelve  ounces  more  of  blood  were 
taken,  and  twelve  more  leeches  applied  to 
the  abdomen,  and  the  same  dose  of  calomel 
was  repeated  at  the  same  intervals,  till  two 
drachms  had  been  taken.  In  24  hours  the 
mouth  was  sore,  the  symptoms  all  essen¬ 
tially  better,  all  the  secretions  being  re¬ 
established,  and  the  patient  consequently 
safe. 

At  a  later  period  of  the  attack,  however, 
and  under  less  favourable  circumstances  in 
the  general  health,  and  especially  where  the 
pain  ivas  severe,  it  was  found  absolutely 
necessary  to  combine  opium  in  doses  of 
one  or  two  grains  with  each  scruple  of 
calomel,  every  two  or  three  hours,  to  en¬ 
sure  an  alleviation  of  pain,  and  accelerate 
ptyalism,  blood-letting  still  being  used  ac¬ 
cording  to  the  strength  of  the  pulse.  In  two 
cases, at  th  e  commencem  ent  of  the  epidemic, 
blood-letting,  very  early  and  copiously  and 
locally  used,  with  scruple  doses  of  calomel 
and  saline  purgatives,  administered,  so  as 
to  keep  up  a  constant  catharsis,  by  pre- 

*  See  “  Elements  of  Diagnosis,”  &c.  In  this  and 
in  all  his  works,  so  distinguished  for  perspicacity, 
fidelity,  and  precision,  I  have  inserted  a  motto — 
“  Indocti  discant ;  ament  meminisse  periti.” 


venting  the  mercurial  action  on  the  system, 
failed  to  avert  a  fatal  issue.  In  these  cases 
not  less  than  three  and  four  drachms  of 
calomel  had  been  taken  without  the  slight¬ 
est  influence  on  the  gums,  and,  conse¬ 
quently,  I  had  the  extreme  pain  and  mor¬ 
tification  to  lose  what  future  experience 
taught  me  ought  to  have  been  saved. 

In  general  there  was  no  need  of  any  as¬ 
sistant  purgatives;  in  fact,  they  were 
clearly  pernicious.  The  large  doses  of 
calomel,  even  with  one  or  two  grains  of 
opium,  gave  two  and  three  evacuations  in 
24  hours,  increased  the  deficient  urine  to 
a  copious  flow  of  dark  liquid,  like  a  strong 
infusion  of  black  tea,  and,  with  the  affec¬ 
tion  of  the  gums,  speedily  restored  the 
impaired  or  suspended  functions  of  the 
pelvic  and  abdominal  viscera. 

Treatment  of  the  Low  Typhoid  Form . 

This  form  occurred  for  the  most  part  in 
the  wTeakly  and  neurotic  who  had  previ¬ 
ously  borne  children. 

In  the  treatment  of  this  form  the  delay 
of  four  or  five  hours  in  combating  the 
symptoms  wras  surely  fatal  The  excessive 
languor  and  extreme  prostration,  and  the 
early  advent  of  sinking,  rendered  the  pro¬ 
duction  of  ptyalism  too  frequently  im¬ 
practicable.  Indeed  the  only  mode  that 
could  be  safely  depended  upon  was, — in  all 
case ;  where  an  attack  seemed  probable 
from  the  nature  of  the  labour,  or  the  con¬ 
stitution  and  circumstances  of  the  indivi¬ 
dual, — as  soon  as  possible,  even  during  the 
progress  of,  or,  at  latest,  contemporaneous 
with,  the  completion  of  labour,  to  com¬ 
mence  with  ten  or  twenty  grains  of  calo¬ 
mel,  and  one  or  two  grains  of  opium, 
every  three  or  four  hours,  according  to 
the  probabilities  of  the  case  ;  so  that  the 
mouth  might  be  affected  in  time  to  avert 
a  fatal  event. 

The  following  case  I  am  persuaded 
was  saved  only  by  this  mode  of  proceed¬ 
ing  ;  and  even  here  it  will  not.  fail  to  ap¬ 
pear  very  remarkable,  that  so  much  calo¬ 
mel  could  be  taken  before  the  gums  were 
even  tender : — 

Case. — A  corpulent,  florid,  masculine, 
hard-working  woman,  the  mother  of  seve¬ 
ral  children,  who,  according  to  custom, 
had  suffered  severely  for  three  days  and 
nights  in  tedious  labour,  during  which 
time  she  had  taken  calomel  and  opium 
largely,  at  intervals,  according  to  the  pain, 
in  addition  to  strong  mercurial  cathartics, 
and  3i  Hydr.  Submur.,  and  three  grains 
of  Opium,  three  successive  nights,  with 
great  relief,  was,  on  the  8th  of  March 
1832  in  the  afternoon,  delivered  of  a  large 
child.  I  expected  a  ferocious  attack  of 
the  puerperal  disease.  Immediately  after 
delivery ,  therefore,  I  ordered  a  powder  of 
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3i  Hydr.  Sulnvuriat .,  and  gr.  iv  Pulv. 
Opii,  which  was  repeated  at  bed-time. 
During  the  night,  at  intervals  of  three 
hours',  ten  grains  of  Hydr  ary.  Submur. 
and  two  grains  of  Opium  were  taken,  and 
U’L  x  TV.  Opii,  inter  singul.  pulv.,  si  alvus 
persoluta  sit. 

9th,  eleven  a.m.  Slight  rigors  ;  distres¬ 
sing  languor  and  lassitude  ;  hot  skin; 
thirst ;  pulse  125,  small,  oppressed  ;  lochia 
diminished,  pale,  fetid  ;  hypogastric 
and  umbilical  region  tender  and  tumid; 
uterus  painful  and  voluminous,  twice  the 
size  it  was  yesterday;  flatulence;  nausea; 
urine  deficient ;  dysuria  ;  countenance 
anxious  and  distressed ;  augmented  by  the 
attempt  to  turn  in  bed.  Ordered  cold 
evaporating  lotions  to  the  abdomen,  back, 
and  vulva,  and  Hydrarg.  Submur.  3i ; 
Pulv.  Opii  gr.  iij ;  3tis  horis. 

Post  meridiem.  Pulse  118,  rather  fuller ; 
has  had  three  dark  and  offensive  stools. 

Ten  o’clock  at  night.  Pulse  110  ;  easier ; 
less  tympany;  three  offensive  stools;  urine 
rather  increased,  dark  green  ;  scarcely 
any  sleep  ;  pain  in  hypogastric,  iliac,  and 
lumbar  regions,  abated.  Ordered  gruel 
and  broth.  Continue  the  powder  3tis 
horis,  and  tinct.  opii,  | ji  x,  inter  sing, 
pulv.,  si  persoluta  sit  alvus. 

10th,  nine  a.m.  Had  a  little  sleep  atbriel 
intervals;  pain  abated  ;  skin  cooler  ;  per¬ 
spiration;  thirst  gone  ;  pulse  96,  fuller, 
soft  ;  countenance  calm ;  has  had  two 
dark  offensive  motions ;  urine  copious, 
dark-green;  lochia  more  abundant  and 
rather  florid ;  expresses  herself  not  only 
greatly  relieved  by  the  cold  applications, 
both  from  pain  and  tympany,  but  fancies 
the  lochia  are  increased  as  often  as  the 
cloths  are  renewed.  Abdomen  softer; 
uterus  more  contracted.  Continue  broth, 
&c.  Persist  in  usu  pulverum  ut  an  tea. 

Meridie.  Passed  three  pints  of  dark-green 
urine,  not  coagulable  by  heat;  pulse  104, 
fuller,  but  soft. 

Vespere.  Pulse  102  ;  abdomen  rather 
more  tympanitic;  urine  frequently  and 
copiously  voided  with  ease  ;  general 
abatement  of  pain.  Haust.  Rhei  s.  s. 
Repet.  pulveres  ut  antea,  inter  noctem. 

11th,  a.m.  Bowels  open  three  times; 
motions  ameliorated;  pulse  103,  small; 
feels  weak  and  faint ;  gums  tumid.  Or¬ 
dered  cocb.  ampl.  vin.  albi,  and 

applied  the  abdominal  bandage  with  much 
relief. 

Meridie.  The  head  evidently  incom¬ 
moded  by  the  opium  ;  omitted  it,  and  gave 
3j  Hydr.  Submur.,  to  be  assisted  by  Saline 
Cath.  mixture,  2dii  q.  bora  donee  respt.  alv. 

Vespere.  Pulse  108,  fuller;  slight  hiccup; 
less  tympany;  gums  more  tender  and 
tumid ;  breasts  painful  and  distended  with 
the  milk. 


12th.  Mouth  and  gums  painful ;  all  the 
symptoms  improved.  Took  Saline  Effer¬ 
vescing  medicine,  beef  tea,  &c.  &c.  Vin. 
Albi  coch.  2  ampl.  3tis  horis.  From  this 
time,  with  the  assistance  of  opiates  and 
ol.  ricini,  with  light  and  nutrient  diet, 
with  a  small  allowance  of  wine,  the  re¬ 
covery  was  progessive  and  complete. 
From  the  4th  of  March  to  the  11th  in¬ 
clusive,  more  than  seven  drachms  of  ca¬ 
lomel  had  been  taken,  with  correspond¬ 
ingly  large  doses  of  opium,  before  the 
mouth  was.  really  affected. 

General  blood-letting,  even  within  the  first 
or  second  hour  of  the  attack  of  the  typhoid 
form,  was,  by  the  pulse  and  general  appear¬ 
ance,  not  likely  to  be  beneficial ;  and  Dr. 
Marshall  Hall’s  test  rendered  it  impracti¬ 
cable  or  nearly  so ;  as  scarcely  more  than 
three  or  four  ounces  of  thick,  pitchy  blood 
could  be  squeezed  from  an  ample  opening. 
Leeches,  blisters,  and  sinapisms,  were 
worse  than  useless. 

In  the  course  of  ten  or  twelve  hours,  the 
pulse  rose  and  became  fuller ;  but  remained 
still,  soft,  and  weak ;  if  then  an  attempt  at 
venesection  were  made  in  the  semi-recum¬ 
bent  posture — the  sitting  posture  being 
altogether  impracticable  from  the  aggra¬ 
vation  of  pain — eight  or  ten  ounces  of  a 
brighter  blood  often  might  be  with  diffi¬ 
culty  procured,  to  the  manifest  detriment 
of  the  patient,  and  of  course  the  creation 
of  another  impediment  to  the  institution 
of  the  mercurial  action.  Nothing  but 
calomel  and  opium  in  large  and  frequently 
repeated  doses,  proportioned  to  the  seve¬ 
rity  and  rapidity  of  the  symptoms,  could 
be  relied  upon.  As  in  the  preceding  type, 
so  also  in  this,  the  catheter  was  notunfre- 
quently  called  for  at  the  onset ;  after  this, 
no  urine  was  secreted,  if  the  cure  did  not 
proceed  favourably.  Cold  applications,  in¬ 
stead  of  fomentations  and  poultices,  were 
decidedly  beneficial,  and  preferred  by  the 
patients;  and  when  the  mouth  became 
sore,  the  abdominal  bandage  was  of  much 
service. 

Treatment  of  the  Insidious  Form. 

This  form  being  slower  in  its  approach, 
I  need  scarcely  say,  with  the  exercise  of 
due  vigilance  on  the  part  of  the  practi¬ 
tioner  (and  woe  to  him  who  confided  in 
the  observations  of  nurses  and  attendants), 
was  manageable,  and  always  susceptible  of 
a  favourable  determination;  amply  re¬ 
warding  him  for  his  unremitting  attention 
and  anxious  solicitude. 

The  extreme  danger  of  the  puerperal 
disease  when  fully  formed,  and  the  conti¬ 
nued  prevalence  of  the  contagious  erysipe¬ 
las,  induced  me  at  length  to  administer  to 
every  patient  whose  circumstances  and 
whose  labour  seemed  to  justify  the  expec- 
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tation  of  an  attack,  as  soon  as  delivered, 
from  five  to  ten  grains  of  calomel  with  the 
usual  opiates  4 tis  horis,  so  as  gently  to 
affect  the  gums  hy  the  third  day.  The 
duration  of  the  general  epidemic  was 
nearly  three  months  after  I  adopted  this 
plan,  and  not  a  single  case  of  the  puerperal 
disease ,  of  any  importance,  during  that 
period,  occurred ;  although  my  intercourse 
with  the  erysipelatous  disease  was  undi¬ 
minished,  and  the  cases  of  midwifery  quite 
as  numerous.  This  system  of  prophylaxis, 
I  trust,  will  not  be  condemned  by  those 
who  have  had  personal  experience  of  the 
danger  and  difficulty  of  managing  so  for¬ 
midable  a  disease  in  country  practice. 

Aylesbury,  Nov.  14,  1834. 


D’RS.  HUTCHINSON  AND  DAVIDSON. 


To  the  Editor  of  The  Lancet. 

Sir, — In  noticing  Dr.  Davidson’s  letter 
of  Feb.  21st,  I  shall  confine  myself  to  a 
brief  narrative  of  facts. 

Upon  the  publication  of  the  case  of 
Thomas  Moss  in  The  Lancet,  Dr.  Da¬ 
vidson,  without  any  previous  intimation  to 
me,  made  a  complaint  to  the  Committee  of 
the  Hospital,  that  I  had  violated  one  of  Its 
laws,  by  abstracting  the  treatment  of  a 
case  under  his  care  from  his  ‘  Case  Book, 
without  his  sanction :  immediately  upon 
hearing  this,  I  requested  Dr.  D.’s  presence 
before  the  committee,  and  gave  an  expla¬ 
nation,  with  which  Dr.  Davidson  declared 
himself  perfectly  satisfied.  This  result  is 
recorded  upon  the  minutes  of  the  Weekly 
Committee’s  repoVts.  Here  I  concluded 
that  this  affair  had  terminated,  but  I  was 
subsequently  informed  by  a  medical  friend, 
that  Dr.  Davidson  had  circulated  in  a 
Book  Society  to  which  I  do  not  belong, 
observations  reflecting  upon  my  conduct 
in  the  publication  of  the  case;  I  imme¬ 
diately  wrote  to  Dr.  Davidson,  requesting 
and  requiring  to  be  informed  what  these 
were :  I  wrote  three  times,  and  received 
none  but  evasive  replies:  irritated  by 
which,  I  addressed  the  letter  to  you,  which 
has  appeared  in  The  Lancet. — Dr.  Da¬ 
vidson  is  quite  correct  in  stating  that 
before  the  Committee  I  gave  my  word  of 
honour  as  a  gentleman,  that  1  had  told  the 
apprentice,  Mr.  Creek,  to  ask  Dr.  D.’s  per¬ 
mission  to  have  a  copy  of  his  treatment; 
this  pledge  I  repeat,  and  solemnly  affirm 
that  I.  did  request  this  of  the  apprentice, 
but  it  appears  that  he  misunderstood  me. 
1  could  anticipate  no  objection  from  Dr. 
D.  because  he  knew,  as  well  as  I  did  my¬ 
self,  that  it  was  my  intention  to  publish  the 
case.  The  copy  from  Dr.  D.’s  book,  which 


the  young  man  sent  down  to  my  house,  I 
transmitted  to  a  medical  friend  in  London, 
on  the  loose  sheet  upon  which  it  was 
written,  with  my  remarks  upon  the  case, 
requesting  him  to  read  them  before  a  so¬ 
ciety  to  which  we  reciprocally  belong,  if 
he  thought  proper,  and  then  to  send  a  fair 
copy  for  publication  in  The  Lancet,  So 
persuaded  was  I  that  this  report  had  re¬ 
ceived  Dr.  Davidson’s  supervision,  that  I 
did  not  examine  it ;  and  suppose  that  the 
errors  which  Dr.  D.  complains  of  must 
have  thus  arisen.* 

My  motive  in  publishing  the  case,  was 
to  draw  the  attention  of  the  profession  to 
an  alteration  in  the  blood,  which  had  also 
been  observed  in  other  cases  of  diabetes 
mellitus ;  but  which  had  not  been  suffi¬ 
ciently  insisted  upon,  and  which  very  pro¬ 
bably  has  been  present  more  frequently 
than  it  has  been  noticed.  The  unworthy 
motives  which  Dr.  Davidson  has  attributed 
to  me  I  utterly  disclaim,  and  can  assure 
him,  that  as  far  as  I  am  concerned,  they 
have  no  existence  excepting  in  the  pru¬ 
riency  of  his  own  charitable  imagination. 
I  preferred  Dr.  D.’s  reports  to  my  own, 
because  when  the  patient  was  under  my 
care,  the  nature  of  his  disease  was  very 
equivocal ;  a  considerable  period  elapsed 
before  he  entered  the  Hospital  under  Dr. 
Davidson.  Diabetes  mellitus  was  then 
clearly  established,  and  I  considered  it 
desirable  that  the  treatment  should  be 
given,  up  to  the  period  of  the  poor  man’s 
death. 

The  vulgar  personalities  and  inventions 
in  which  Dr.  Davidson  has  indulged,  excite 
no  other  feelings  in  my  mind,  than  those 
of  pity  and  contempt :  I  have  considered 
the  above  explanation  as  due  to  the 
readers  of  The  Lancet,  and  to  myself, 
and  I  have  the  honour  to  remain  your  very 
obedient  servant, 

R.  Hutchinson, 

Nottingham,  Feb.  25,  1835. 

March  2nd. — The  last  virulent  attack 
which  Dr.  Davidson  has  considered  it  to 
be  consistent  with  his  character  to  make 
upon  me  (published  since  my  letter  of  the 
25th  February  was  sent  to  the  Editor)  is 
totally  unworthy  of  consideration.  It 
bears  with  it  its  own  refutation,  and  its 
utter  imbecility  is  its  own  best  antidote. 

R.  FI 


*  Viz  .—“Mist.  Croton.  Co.,'”  for  Mist.  Cretce 
Comp.;  and  “Acid.  Hydrocyan,  jj,  pro  dos,”  for 
Acid.  ITydrocyan.  gtt.  i.  —  What  reader  of  The 
Lancet  could  be  misled  by  such  errata  as  these! 
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MEDICAL  SKETCHES,  1834. 


E  0  UEN. 


By  J.  Edward  O’Reilly,  M.  B.,  Trinity 
College,  Dublin ,  M.  R.  C.  S.  L-,  Sfc. 


The  English  physician  who  travels  for 
the  purpose  of  increasing  his  knowledge 
of  the  means  by  which  health  is  to  be  pre¬ 
served,  and  deviations  from  it  are  to  be 
rectified,  must  be  struck  on  surveying  the 
capital  of  ancient  Neustria,  with  the  pro¬ 
vision  made  at  the  public  expense  for  the 
out-door  amusements  and  recreations  of 
all  classes  of  the  people  ;  and  he  must  en¬ 
tertain  a  feeling  of  regret  that  in  his  own 
country  the  poor  on  festival  days  have  no 
other  resort  afforded  to  them  than  the  soul- 
and-body  destroying  gin-shops.  A  recom¬ 
mendation  that  public  gardens  should  be 
provided  in  our  larger  towns,  stands  em¬ 
bodied  in  the  report  presented  to  the  Com¬ 
mons  House  of  Parliament,  towards  the 
conclusion  of  last  Session,  by  Mr.  Buck¬ 
ingham’s  committee ;  should  it  be  com¬ 
plied  with,  the  health  and  morals  of  the  En¬ 
glish  people  would  be  greatly  improved. 

Rouen,  with,  in  a  great  degree,  old,  nar¬ 
row,  and  crooked  streets,  a  great  number 
of  its  houses  being  of  wood,  possesses  a 
finer  and  a  healthier  population  than  any 
manufacturing  town  that  I  have  ever  seen, 
and  very  little  indeed  of  squalid  poverty. 
This  I  much  attribute  to  the  temperance 
of  the  inhabitants,  for  its  local  situation 
is  not  more  favourable  to  health  than  our 
Birmingham  or  Manchester.  For  though 
the  environs  of  Rouen  are  as  healthful  as 
those  of  any  city  in  the  world,  a  great  part 
of  the  town  itself  lies  very  low,  along  the 
banks  of  the  Seine.  M.  Flobert,  the  first 
medical  man  in  Rouen,  and  perhaps  the 
equal  of  any  in  France,  told  me  that  he 
considered  the  climate  of  Normandy  to  be 
just  the  same  as  that  of  England  ;  never¬ 
theless  her  capital  possesses  a  very  moist 
one ;  and  from  the  frequent  rains  there,  is 
often  called  the  “  pot  de  chambre”  of  the 
province.  The  mists,  however,  are  com¬ 
batted  by  currents  of  air  from  the  sur¬ 
rounding  hills,  and  the  higher  parts  of  the 
city,  near  to  the  venerable  church  of  Saint 
Patrice,  are  much  dryer  than  the  rest  of 
the  town.  The  winds  from  the  west  and 
north  are  those  which  most  frequently  pre¬ 
vail  ;  the  first  is  called  “  Vent  d’aval,”  and 
is  moist;  the  north-east,  “Vent  d’amont,” 
is  cold  and  dry. 

The  inundations  of  the  Seine  tend  to 
produce  agues,  typhus  fevers,  and  rheu¬ 
matisms;  which  tendency  is  increased  by 
the  great  variability  of  the  climate.  I 


have  heard  well-informed  persons  allege, 
that  the  inhabitants  of  this  city  are  parti¬ 
cularly  liable  to  a  deca)^  of  the  teeth,  and 
they  attribute  it  to  some  deleterious  quality 
of  the  water,  but  this  cause  I  much  doubt. 
There  are  thirty-eight  public  fountains, 
and  the  water  of  those  which  I  examined 
was  excellent.  The  number  of  reservoirs 
of  pure  water  caused  by  these  fountains, 
at  all  seasons,  in  my  mind  is  a  great  pre¬ 
ventive  against  the  occurrence  of  hydro¬ 
phobia  in  dogs ;  and  I  could  wish  for  Our 
own  sakes,  as  well  as  that  of  our  canine 
friends,  that  equal  facilities  were  afforded 
in  the  cities  of  Great  Britain.* 

The  hospitals  of  Rouen  are  very  fine.  The 
Hotel  Dieu  is  one  of  the  noblest  in  Europe. 
It  is  situated  at  a  short  distance  from  the 
town,  and  contains  fifteen  wards,  in  which 
are  six  hundred  and  eleven  beds.  Part  of 
it  is  appropriated  to  the  military,  and 
there  are  two  wards  for  lying-in  women. 
It  also  contains  an  amphitheatre  for  lec¬ 
tures,  and  dissecting-rooms.  The  school 
of  medicine  here  is  termed  “  Secondaire,” 
and  does  not  confer  degrees.  Water  is 
conveyed  through  the  entire  of  the  Hotel 
Dieu,  by  an  admirably  constructed  hy¬ 
draulic  machine,  made  by  Feiny,  the  in¬ 
scription  on  which  I  must  transcribe  - 

“  Hie  riispeiisat  aquas,  aegris  sanisque,  salubres 

Nympha  latens;  lateant  sic  tua  dona,  monet.” 

M.  Flobert  is  the  chief  of  this  hospital. 
Whilst  there  I  followed  his  practice,  and 
experienced  from  him,  and  from  every  one 
connected  with  the  hospital,  that  polite¬ 
ness  which  in  France  is  uniformly  shown 
to  us  by  our  professional  brethren  there. 
The  practice  resembles  so  much  that  of  the 
Parisian  hospitals,  of  which  The  Lancet 
has  given,  me  teste,  such  accurate  reports, 
that  I  forbear  to  transcribe  any  cases. 
Union  by  the  first  intention  is  not  at¬ 
tempted  in  all  the  cases  that  it  ought 
to  be.  The  actual  cautery  I  saw  often 
used  with  great  success,  giving,  on  the 
whole,  much  less  pain  than  the  poten¬ 
tial.  When  a  woman  is  taken  in  labour, 
she  is  carried  to  a  room  adjoining  the  ward, 
and  placed  on  a  high  couch,  while  the 
whole  process  of  delivery  goes  forward  in 
the  presence  of  the  class  of  females  and 
gentlemen.  This,  to  English  eyes,  appears 
indelicate.  I  afterwards,  at  Paris,  had 


*  While  on  the  Continent  1  was  consulted  by  a 
person  who  had  been  bitten  by  a  dog  suspected  of 
being  mad,  and  who  obstinately  refused  to  submit 
to  excision  of  the  bitten  part ;  I  ordered  him  to 
take  carbonate  of  iron.  No  symptoms  of  hydro¬ 
phobia  have  appeared.  I  merely  mention  this 
case  for  the  purpose  of  stating,  that  while  prompt 
excision  is'the  only  treatment  to  be  relied  on,  iron 
is  the  prophylactic  1  should  soonest  try,  where,  as 
in  the  present  instance,  the  patient  refuses  to  sub¬ 
mit  to  the  operation.  For  the  sake  of  lay  readers  I 
again  add,  that  excision  only  is  to  be  relied  on. 
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ample  opportunities  of  observing  the  same 
system  in  the  salons  of  my  respected 
friend  the  Dr.  Halmagrand,  but  I  never 
witnessed  in  either  city  the  slightest  in¬ 
decorum  amongst  the  eleves. 

Amongst  the  numerous  autopsies  which 
occurred  during  my  attendances  upon  the 
Hotel  Dieu  in  Rouen,  the  most  interesting 
was  that  of  a  woman  who  had  a  polypus 
of  the  uterus  quite  as  large  as  the  head  of 
a  boy  four  years  old. 

The  Hospice  General  contains  two  thou¬ 
sand  persons  of  both  sexes,  principally 
poor,  aged,  and  infirm.  The  Hospice  des 
Alienes  is  an  admirably  conducted  institu¬ 
tion  for  lunatics.  These  three  magnificent 
hospitals  are  supported  by  the  tolls  of 
Rouen,  and  are  attended  by  the  Sisters  of 
Charity  as  nurses. 

The  public  library,  at  the  Hotel  de  Ville, 
contains  an  excellent  and  well-selected 
collection  of  ancient  and  modern  medi¬ 
cine.  Like  all  similar  institutions  in 
France,  it  is  open  to  every  one. 

There  exists  in  this  town  a  well  ar¬ 
ranged  botanic  garden,  containing  four 
thousand  species  of  plants,  and  a  course 
of  public  lectures  on  the  science  is  annu¬ 
ally  delivered. 

The  museum  of  Rouen  is  in  its  infancy,  I 
but  promises  well;  it  contains  some  petri¬ 
fied  and  fossil  shells,  found  on  the  coasts 
of  the  department  (Seine  Inferieure),  not 
now  discoverable  in  the  neighbouring  seas, 
but  resembling  those  found  in  the  seas  of 
India  and  China.  I  have  been  told  that 
eagles  and  vultures,  from  the  Highlands 
of  Scotland,  have  been  carried  by  high 
winds  to  the  neighbourhood  of  Rouen. 
The  mineral  waters  of  Forges,  near  Rouen, 
are  much  esteemed.  They  are  chalybeate, 
and  have  three  sources,  called  “  La  Roy- 
ale,”  “  La  Reinette,”  and  “  La  Cardinale,” 
from  Louis  the  Thirteenth,  his  Queen,  and 
the  Cardinal  Richelieu,  to  whom  they  were 
recommended ;  I  had  not  an  opportunity 
of  minutely  analysing  the  water,  but  in 
taste  it  was  nearer  to  the  chalybeate  at 
Swanlinbar  in  the  county  of  Cavan  in  Ire- 
lam!,  than  to  aoy  other  spring  I  recollect. 

The  fees  of  medical  practitioners  at 
Rouen  are  very  much  the  same  as  at  Paris. 

The  city  contains  a  society  of  physicians 
and  one  of  apothecaries.  The  latter  pro¬ 
fession,  here,  as  all  over  France,  is  strictly 
confined  to  the  practice  of  pharmacy;  and, 
to  borrow  the  allusion  of  a  distinguished 
professor  of  ray  alma  mater,  in  giving  his 
testimony  before  Mr.  Warburton’s  com¬ 
mittee,  an  apothecary  here  would  as  little 
think  of  prescribing  remedies,  as  a  surgi¬ 
cal  instrument  maker  would  of  perform¬ 
ing  an  one  ration. 

5,  Salisbury  Street,  Strand, 

Feb.  1 9th,  1835. 


MEMOIR  OF  DUPUYTREN. 

In  the  Number  of  Thu  Lancet  for 
February  the  14th,  we  gave  a  biographical 
sketch,  of  the  late  Baron  Dupuytren.  We 
now  propose  to  take  a  view  of  him  as  a 
man  of  science,  and  record,  while  his  me¬ 
mory  is  still  fresh,  some  notice  of  all  that 
he  has  done  for  the  advancement  of  that 
art,  to  the  perfecting  of  which  his  life 
and  talents  were  incessant!)  devoted.  It 
is  not  easy  to  convey  a  personal  idea  of 
Dupuytren.  lie  was  one  of  those  in¬ 
dividuals  whose  countenance  always 
struck  observers  as  emblematic  of  a  mind 
whose  exact  character  was  not  expres- 
1  sible  in  words.  The  contemplation  of  his 
features  left  a  “  je-ne-scai-quoi  ”  impres¬ 
sion  on  the  feelings  even  of  the  most 
acute  physiognomists, —  half  pleasurable 
and  half  dissatisfied,  — a  sensation  at  once 
of  admiration  and  dislike,  for  which  it 
was  found  impossible  to  account.  Du¬ 
puytren  was  a  man  of  middle  stature, 
brown  complexion,  and  strong  make.  In 
his  youth  he  must  have  been  extremely 
handsome.  Those  who  possessed  the 
personal  acquaintance  of  both,  must  have 
observed  some  resemblance  between  Du¬ 
puytren  and  the  professor  of  anatomy  in 
the  University  of  Dublin.  The  striking 
magnificence  of  forehead,  expressive  of 
intelligence  of  the  highest  order,  and  the 
small  dark  piercing  eye  which  distin¬ 
guished  the  one,  had  their  rival  in  the 
other,— that  eye,  oftenest  twinkling  with 
playful  malice  in  the  one,  and  in  the 
other  darting  those  stern  annihilating 
glances  which  rendered  the  presence  of 
the  great  surgeon  of  the  Hotel  Dieu  so 
imposing,  and  frequently  so  oppressive, 
to  those  who  fell  beneath  his  scrutiny. 
!£  His  eye”  says  a  French  author,  “  was 
enough  to  terrify  a.Corsair.” 

But  it  was  to  the  peculiar  expression  of 
his  mouth  that  the  physiognomy  of  Du¬ 
puytren  owed  its  characteristic  cynicism 
and  appearance  of  universal  distrust. 
Viewing  the  upper  part  of  his  face,  and 
particularly  his  broad  fair  forehead  co¬ 
vered  by  a  thin  white  cheveleure ,  the 
figure  was  that  of  a  man  imbued  with 
feelings  of  benevolence  and  accustomed 


DUPUYTREN. 


821 


to  exert  the  most  untiring  patience.  But 
soon  would  the  impression  be  destroyed 
by  a  sudden  curl  of  the  lip,  an  almost  im¬ 
perceptible  compression  of  the  mouth,  a 
fastidious  though  polite  shrug  of  the  shoul¬ 
ders, —  tokens  of  the  mental  storm  within, 
which,  with  calm  exterior,  he  was  dis¬ 
dainful  to  show,  refusing  to  let  his 
fellows  become  witnesses  of  any  one 
feeling  that  governed  him.  Without  the 
appearance  of  avoiding  society,  though 
present  at  all  the  learned  meetings  of 
the  French  capital,  at  the  Faculty,  at 
the  Court,  at  the  reunions  of  private  life, 
Dcpuytren  was,  intellectually  speaking, 
a  perfect  anchorite.  Admired  by  all,  the 
friend  (perhaps)  of  a  few  distinguished 
men,  there  was  not  one  who  could  say  “  I 
know  him.”  We  have  already  hinted  at  a 
cause  which,  to  many,  explains  the  secret 
reason  of  the  cynicism  and  distrust  of  his 
fellow-men  that  have  thrown  a  shadow 
over  the  fairest  days  of  DupuYTUEN’slife. 
That  cause  was  sufficient  to  account  for 
even  still  more  remarkable  effects ;  but 
others  attribute  his  constant  ill-temper 
and  ennui  to  a  weakness  which  is  common 
to  a  class  of  great  men  who  are  yet  not- 
sufficiently  great  to  despise  the  malice  of 
the  envious.  Dupuytren  never  forgot  a 
kindness,  and  never  forgave  an  injury. 
His  ambition  was  fully  equal  to  his  talent, 
and  under  the  coldest  exterior  he  con¬ 
cealed  a  heart  which  was  sensible  to  the 
slightest  impressions.  He  felt  conscious 
of  the  superiority  which  he  so  fully  pos¬ 
sessed  ;  and  to  justify  hi3  pretensions,  he 
sacrificed  all  the  pleasures  and  comforts  of 
private  life,  and  condemned  himself,  as 
we  have  heard  him  say,  “  to  lead  the  life 
of  a  dog.”  “  Above  all  things  avoid 
being  an  insignificant  man  ”  ( ce  qu’il  faut 
craindre  avant  tout ,  c’est  d’etre  un  homme 
mediocre),  wTas  one  of  his  favourite  maxims, 
and  to  escape  the  chance  of  a  humiliating 
mediocrity  he  devoted  every  energy  of  his 
mind,  succeeding  to  the  utmost  verge  of 
his  resolve,  but  not  without  most  bitterly 
experiencing  the  stings  of  envy  and  ca¬ 
lumny,  nor  without  nourishing  an  impla¬ 
cable  hatred  against  the  authors  of  re¬ 
ports  which  a  man  of  less  susceptibility 
would  have  treated  with  deserved  con¬ 
tempt. 

The  life  of  Dupuytren  afforded  vari- 


! 
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ous  examples  of  the  intensity  of  this 
dominant  morbid  feeling,  and  of  the 
manner  in  which  he  avenged  himself. 
Flow  deep  and  ramified  the  root  hypocrisy 
had  taken  in  the  vicious  court  of  Charles 
the  Tenth,  is  too  notorious  to  need  descrip¬ 
tion.  The  royal  favour  there  could  only 
he  obtained  beneath  tbs  guise  of  professed 
religion.  Every  one  had  his  confessor, 
and  the  worst  sinners  passed  for  the  great¬ 
est  saints.  With  this  crowd  Dupuytren 
was  accused  of  mingling,  in  person  and 
in  object,  and  malice  once  went  so¬ 
lar  as  to  declare  that  he  had  dropped 
expressly  from  his  pocket  a  little  prayer- 
book  within  the  precincts  of  the  royal 
apartment.  Innumerable  epigrams  sprang 
from  the  alleged  incident,  but,  equally  in¬ 
significant  with  the  charge,  they  were 
soon  buried  in  oblivion.  The  memory  of 
the  affront,  however,  never  passed  from 
the  mind  of  Dupuytren,  and  years  after¬ 
wards,  on  being  accidentally  called  to 
attend  the  daughter  of  a  countess,  the 
supposed  authoress  of  the  story,  he 
avenged  himself  by  the  infliction  of  treat¬ 
ment  the  most  cruel  and  heartless  on  the 
mother  at  the  death-bed  of  her  daughter. 

The  dress  which  Dupuytren  invaria¬ 
bly  wore  was  very  peculiar.  At  the  In¬ 
stitute  or  the  Faculty,  in  town  or  at  the 
court,  in  summer  and  in  winter,  he  was 
always  clothed  in  a  little  round-cut  green 
body-coat,  to  which,  when  he  visited  the 
hospital,  was  added  a  small  green  cloth 
cap,  of  a  cut  altogether  original.  Those 
who  have  at  any  time  followed  his  clinique 
at  the  Hotel  Dieu,  will  remember  the  slow,, 
the  almost  jesuitic  pace,  with  which  lie 
entered  the  amphitheatre,  the  brim  of  his 
green  casquette  turned  from  his  forehead, 
the  white  apron  in  front,  his  right  hand 
thrust  into  the  bosom  of  his  coat,  and  his 
left  constantly  applied  to  his  mouth ;  for 
no  matter  in  what  society  he  found  him¬ 
self,  whether  in  public  or  in  private,  at 
the  hospital  or  presiding  at  a  concours  at 
the  Faculty,  Dupuytren  had  a  habit  of 
constantly  gnawing  the  nails  of  his  left 
thumb  and  index-finger,  like  one  who- 
suffers  from  some  intense  bodily  or  mental 
pain. 

When  seated  in  the  professor’s  chair,  he 
never  addressed  himself  to  more  than  a  frac¬ 
tion  of  the  audience;  his  back  was  turned 
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upon  at  least  three-fourths  of  the  assem¬ 
bly,  and  he  commenced  with  a  low  and 
indistinct  muttering,  which  afforded  little 
indication  of  the  splendid,  and  on  many 
occasions  truly  eloquent  discourse  that 
was  to  follow.  The  most  profound  silence 
always  reigned  in  the  crowded  class  which 
tilled  the  amphitheatre  of  the  Hotel  Dieu, 
as  though  all  were  anxious  to  catch  even 
the  first  word  that  dropped  from  his 
mouth;  and  if,  during  the  lecture,  any 
one  permitted  himself  to  betray  a  symp¬ 
tom  of  ennui ,  one  of  his  searching  glances, 
with  a  motion  of  the  lip  expressive  of  the 
most  ineffable  contempt,  covered  the 
thoughtless  culprit  with  shame  and  terror. 

In  the  wards  of  the  hospital,  the  origi¬ 
nality  ofDupuYTREN  appeared  even  with 
more  relief.  On  rare  occasions  he  de¬ 
scended  so  far  as  to  joke  with  a  patient; 
but  towards  the  students,  and  even  to  his 
own  dressers,  he  was  cold,  ironical,  capri¬ 
cious,  and  tyrannical,  to  the  last  degree. 
Frequently  did  it  happen,  on  questioning 
a  patient  for  a  few  seconds,  that  if  the 
answers  were  not  given  as  clearly  and 
precisely  as  the  inquiries,  he  would  punish 
the  unfortunate  malade  by  a  shrug  of  his 
shoulders,  and  a  departure  without  a  mo¬ 
ment’s  further  attention  to  him.  Not 
easily  shall  we  forget  the  day  when  the 
mother  of  a  child  whose  leg  he  was  about 
to  amputate,  having  forced  her  way  into 
the  amphitheatre,  suddenly  interrupted 
the  operation;  the  self  command  of  Du- 
puytren  left  him,  and  forgetting  what 
was  due  to  humanity, — to  a  woman  and  a 
mother, — he  turned  out  the  agonized  pa¬ 
rent  from  the  room,  with  a  coup  de  pied 
dans  le  derriere. 

Dupuytren  never  tolerated  the  slight¬ 
est  suggestion  or  contradiction  affecting 
his  measures  or  opinions,  and,  as  we  have 
remarked,  his  treatment  of  the  pupils  who 
were  placed  under  him  in  the  hospital  was 
marked  by  the  utmost  austerity.  The  num¬ 
ber  of  his  dressers  at  the  Hotel  Dieu 
amounted  to  twenty-six.  At  six  of  the 
clock  every  morning  he  called  over  the 
list,  and  no  excuse  for  absence  was  ad¬ 
mitted.  More  than  once  he  has  publicly 
degraded  an  externe  who  had  disobeyed 
his  orders,  or  showed  some  symptoms  of 
insubordination,  by  tearing  off  his  white 
apron  and  other  such  insignia ;  and,  on  one 


occasion,  it  is  said  that  he  so  far  forgot 
himself  as  to  strike  the  apothecary  of  the 
hospital,  giving  the  offended  pharmaceu¬ 
tist,  however,  the  honour  and  “  satisfac¬ 
tion”  of  a  meeting  next  day  in  the  Bois  de 
Boulonge;  but  the  duel  was,  we  believe, 
prevented  by  the  police. 

It  is  a  matter  of  sad  experience,  that 
talent  and  integrity  alone  are  rarely  suffi¬ 
cient  to  raise  a  man  to  the  high  posts 
of  honour  in  a  large  capital.  The  candi¬ 
date  must  have  protection,  and  a  savoir 
vivre,  without  which  he  may  struggle  for 
years  in  obscurity.  Dupuytren  was  for¬ 
tunate  in  both  respects.  At  a  very  early 
period  of  his  life,  places  were  offered  to 
him  in  the  hospitals  of  several  large  pro¬ 
vincial  towns,  but  he  always  took  care  to 
recommend  to  the  post  one  of  the  young 
rivals  whom  fame  or  competition  might 
at  a  future  day  become  troublesome  to 
him.  Thus,  of  five  or  six  competitors  who 
originally  opposed  him,  he  succeeded  in 
1  placing  one  at  Clermont,  one  at  Rouen, 
and  one  at  Strasbourg,  and  he  finally 
vanquished  the  remaining  three  —  M. 
Roux,  M.  Marjolin,  and  M.  Delpech, 
in  the  celebrated  concours  which  took 
place  for  the  chair  of  Operative  Surgery, 
on  the  death  of  Sabatier,  in  1812. 

Dupuytren  owed  his  appointment  to 
the  head  surgeoncy  of  the  Hotel  Dieu, 
where  he  has  ruled,  the  absolute  master, 
for  the  last  sixteen  years,  to  an  accidental 
circumstance,  which  deserves  to  be  re¬ 
corded,  both  as  an  example  and  a  warning 
to  hole-and-corner  surgeons  in  all  quar¬ 
ters.  Previous  to  the  year  1817,  Pelle- 
tan  was  surgeon-in-chief  of  the  Hotel 
Dieu.  Dupuytren,  who  served  under 
him  as  second,  soon  became  an  object  of 
jealousy  to  the  old  professor.  Distrust 
succeeded  jealousy ;  then  followed  mys¬ 
tery,  and,  finally,  a  secret  operation,  by 
which  Pelleta.n  wras  completely  ruined. 

1  In  1817  there  vras  a  patient  in  the  female 
I  wards  of  the  Hotel  Dieu  who  was  affected 
with  an  enormous  carcinomatous  tumour 
of  the  upper  arm.  The  disease  extended 
to  the  parietes  of  the  chest  and  to  the 
neck.  The  bloodvessels  were  altered,  and 
;  several  other  unfavourable  complications 
.existed.  On  a  consultation,  Pelletan 
^  advised  an  operation,  but  Dupuytren,  in 
a  forcible  manner,  pronounced  various 
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reasons  against  any  attempt  to  remove 
the  tumour.  The  patient  was  undecided. 
In  this  state  of  things,  Pelletan  was  im¬ 
prudent  enough  to  shut  himself  up  with  a 
few  favoured  pupils,  and  perform  the  ope¬ 
ration  in  private,  without  having  informed 
Dupuytren,  or  any  other  person  who 
was  absent,  of  his  intention.  The  patient 
died  almost  immediately  afterwards,  and 
this  event  was  followed  by  the  retirement 
of  Pelletan. 

The  reputation  of  Dupuytren  as  a  first- 
rate  surgeon  was  now  fully  established. 
His  private  practice  became  considerable, 
and  in  1820  the  assassination  of  the  Dube 
De  Berry  introduced  him  to  court,  thus 
laying  the  foundation,  if  not  of  his  pro¬ 
fessional  reputation,  at  least  of  the  im¬ 
mense  fortune  which  he  has  left  behind 
him.  If  report  speak  truly,  the  surgeon 
of  the  Hotel  Dieit  on  this  occasion,  for 
the  first  time,  lost  the  sang-froid  and  pre¬ 
sence  of  mind  for  which  he  was  so  re¬ 
markable,  and  committed  two  essential 
errors,-— one  as  a  practitioner,  the  other 
as  a  courtier.  In  the  first  place  he  sounded 
the  wound  of  the  Duke, — a  penetrating 
wound  of  the  chest !  In  the  next  he  ab¬ 
stained  from  answering  the  King  when 
his  Majesty  addressed  to  him  some  ques¬ 
tion  in  Latin.  Little  faith,  perhaps,  will  be 
placed  in  the  excellence,  or  even,  the  exist¬ 
ence,  of  the  Latinity  of  Louis  XVIII.,  for 
since  the  time  of  the  scholarly  James, 
the  classics  have  fallen  into  disrepute  at 
courts.  However,  here  is  the  anecdote  in 
detail,  as  told  by  a  man  of  letters.  Imme¬ 
diately  after  the  accident,  Louis,  who 
loved  his  nephew  tenderly,  entered  the 
sick  chamber,  surrounded  by  a  crowd  of 
princes  and  surgeons,  burning  with  anxiety 
to  know  the  probable  issue  of  the  injury, 
and  at  the  same  time  anxious  to  avoid 
alarming  the  patient  by  any  imprudent 
remark.  The  King  turned  to  Dupuytren, 
whose  appearance  even  then  attracted  his 
notice.  Nothing  would  have  been  more 
simple  than  a  whisper  in  the  ear  of  the 
surgeon,  conveying  a  request  for  his 
opinion.  But  so  close  an  approximation 
of  King  and  subject  as  that  species  of  com¬ 
munication  would  require,  was  incom¬ 
patible  with  the  dignity  of  a  royal  per¬ 
sonage,  and  so  it  was  regarded  by  his 
Majesty,  who  relieved  himself  from  the 


dilemma  by  reducing  his  question  into 
Latin,  presumed  to  be  the  language  of 
physicians,  and  one  with  which  the  patient 
was  known  to  be  but  slenderly  acquainted. 
But  the  words  fell  dead  from  the  royal  lips. 
No  answer  was  returned  to  them  by  Du¬ 
puytren,  whether  from  indisposition  to 
reply,  ignorance  of  the  language,  or  con¬ 
fusion  at  the  scene,  and  M.  Dubois,  who 
happened  to  be  present,  answered  for  him. 

It  was,  however,  rarely  indeed  that  Du¬ 
puytren  allowed  himself  to  be  surprised. 
If  he  was  excelled  in  a  few  particulars 
by  some  surgeons, — if,  for  example,  as  we 
admit,  M.  Roux  was  quicker  and  more 
dexterous  at  an  operation,  —  Dessault 
more  brilliant  as  a  professor, — Boyer 
more  prudent  and  humane,  and  Mar- 
jolin  more  profound, — there  was  none 
who  could  compare  with  him  for  imper¬ 
turbability  of  mind  in  the  midst  of  accidents 
or  untoward  circumstances, — none  whose 
eye  was  more  certain,  or  whose  hand  was 
more  firm.  Like  other  surgeons,  he  has 
made  mistakes.  He  has  opened  an  aneu¬ 
rysm  for  an  abscess,  and  has  cut  for  the 
stone  when  no  calculus  existed  in  the 
bladder ;  but  such  errors  only  gave  to  Du¬ 
puytren  an  opportunity  of  displaying  his 
superiority.  They  never  disconcerted  him. 
Thus,  upon  one  occasion,  when  extir¬ 
pating  a  tumour  from  the  neck,  he  acci¬ 
dentally  opened  a  large  vein,  and  the 
patient  expired  in  an  instant,  from  the 
admixture  of  air  with  the  blood.  Without 
being  affected  by  an  accident  which  would 
have  disconcerted  nineteen  out  of  twenty 
practised  men,  he  coolly  turned  to  the  class 
at  once,  to  discuss  the  cause  of  death  in 
an  extemporaneous  lecture,  which  has  sel¬ 
dom  been  surpassed  or  equalled  for  the 
excellence  of  its  matter  and  arrangement. 

It  was,  indeed,  as  a  clinical  professor 
that  Dupuytren  obtained  the  surpassing 
reputation  which  placed  him  at  the  head 
of  European  surgeons.  He  succeeded,  at 
the  Hotel  Dieu ,  the  most  eloquent  lecturer 
that  France  ever  produced,  and  in  his 
new  office  not  only  sustained  the  cha¬ 
racter  of  the  school  at  its  full  height,  but 
raised  the  clinical  instruction  to  a  point 
which  must  be  regarded  as  little  short  of 
perfection.  The  “  Leqons  Orales,”  pub¬ 
lished  under  his  direction,  and  from  which 
we  have  translated  so  many  lectures,  con- 
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vey,  perfect  -is  they  ate,  but  a  feeble  idea 
of  the  rich  and  Veil- selected  materials 
which  he  has  been  for  years  submitting, 
without  intermission,  to  the  attention  of 
the  pupils  of  the  hospital.  Dupuytren 
was  not  what  is  usually  called  an  orator. 
He  seldom  had  recourse  to  literary  embel¬ 
lishment,  or  borrowed  from  the  works  of 
others  ;  but  his  elocution  was  simple  and  j 
elegant,  his  language  clear  and  perfectly 
correct.  Weariness  never  stole  over  his 
audience  dining  the  lecture,  from  the 
assemblage  of  useless  details,  or  super- ! 
fluous  repetitions.  On  the  contrary,  his 
discourse,  which  flowed  from  him  with  the 
ease  and  fluency  of  a  perusal,  was  stored 
with  facts  selected  from  his  owrn  prac¬ 
tice,  and  arranged  with  a  clearness  that 
showed  how  perfectly  he  understood  and 
had  studied  every  branch  of  the  art. 

As  an  operative  surgeon  he  was  success¬ 
ful,  without  being  brilliant ;  indeed  it  is 
notorious  that  he  failed  much  less  fre¬ 
quently  than  his  rival  at  La  Charlie,  M. 
Roux,  who,  in  spite  of  his  wonderful  dex¬ 
terity,  and  excellent  method  of  manoeu¬ 
vring  the  knife,  lost  at  least  three  patients 
for  every  two  of  Dupuytren.  The  cause 
of  thi3  difference  is  easily  explained.  Sur¬ 
gery  is  no  longer  what  it  was  a  century 
ago, — the  art  of  lawfully  cutting  and  hack¬ 
ing  the  human  body.  A  more  rational 
direction  is  given  to  the  studies  of  those 
who  commence  their  surgical  career. 
These  first  apply  themselves  to  medicine 
as  the  parent  art,  and  regard  surgery  in  its 
true  a-cceptation,  viz.,  as  a  branch  of  me¬ 
dicine,  in  which  the  occasional  employ¬ 
ment  of  instruments  is  demanded.  How 
numerous  are  the  diseases  awarded  to  what 
is  called  “surgical  practice”  which  not 
only  are  “  internal,”  but  are  quite  beyond 
the  reach  of  instruments !  Regarding  sur¬ 
gery  in  this  its  true  sense,  wre  hesitate  not 
to  place  the  late  Baron  Dupuytren  at 
the  head  of  European  surgery.  He  ope¬ 
rated  with  great  dexterity  and  with  im¬ 
moveable  sany-froid.  But  his  chief  quali¬ 
ties  consisted  in  the  perfect  correctness  of 
his  diagnosis,  and  the  admirable  manner 
in  which  he  managed  the  therapeutic 
treatment  of  his  patients.  In  the  great 
majority  of  all  descriptions  of  cases,  the 
great  difficulty  is  to  establish  a  correct 
diagnosis,  for  on  that  alone  can  treatment 


be  correctly  founded.  The  one  is  subjec¬ 
tive  to  the  other,  and  is  a  secondary  branch 
of  the  art.  In  diagnosis  Dupuytren  was 
equalled  by  no  surgeon  of  his  time.  A  few 
questions,  often  put  in  the  most  careless 
tone,  a  single  look,  the  application  of  the 
hand  on  the  abdomen,  were  sufficient  to 
reveal  indications,  which,  assembled  in  his 
mind  with  almost  inconceivable  rapidity, 
afforded  conclusions  to  the  surgeon  that 
seldom  if  ever  were  erroneous.  Not  that 
he  wTas  infallible ;  and  it  was  a  reproach 
that  he  did  not  evince  that  frankness  of 
manner  and  readiness  to  acknowledge  the 
commission  of  an  error,  which  should  dis¬ 
tinguish  all  men,  and  especially  surgeons. 
So  far  from  exhibiting  a  willingness  to 
admit  the  commission  of  a  blunder,  Du¬ 
puytren  was  not  ashamed  to  resort  to 
unblushing  falsehood  to  conceal  it.  On 
one  occasion,  for  instance,  at  the  Hotel 
Bleu,  where  the  intestine  had  been  opened 
during  the  operation  for  strangulated  her¬ 
nia,  Dupuytren,  wThen  showing  the  piece 
to  the  class,  forcibly  thrust  his  finger 
through  the  incision,  and  dilated  with  elo¬ 
quence  on  the  curious  wTay  in  which  gan¬ 
grenous  inflammation  sometimes  cuts 
through  the  intestine  like  a  knife ,  although 
the  interne  by  his  side  (at  the  risk,  as  he 
himself  said,  of  being  kicked)  now  and 
then  gave  the  professor  a  hint  that  he  was 
mistaken,  and  that  the  opening  which  he 
demonstrated  was  not  due  to  inflammation 
but  to  the  bistoury.  Traits  of  this  kind 
were  not  unfrequent.  The  amour -pr opr e 
of  Dupuytren  even  pushed  him  to  the 
publication  of  inaccuracies  where  he 
was  certain  of  being  detected.  Thus  in 
his  “Lecons  Orales,”  and  long  before 
them,  in  1824,  he  boasted  that  the  mor¬ 
tality  of  the  Hotel  Bleu  was  reduced  to  1 
patient  in  20,  1  in  19,  or  1  in  18,  as  a  mean 
term  ;  but  authentic  documents,  since  pub¬ 
lished  by  the  authority  of  the  Council- 
general  of  hospitals,  showed  that  at  that 
very  period  the  mortality  amounted  to  1 
in  14. 

As  a  writer  his  reputation  is  neither 
great  nor  extended.  He  was,  in  fact,  so 
occupied  by  practical  duties  that  he  had 
not  time  to  write.  It  was  chiefly  as  a 
clinical  professor  that  he  shone,  and  dur¬ 
ing  the  twenty  years  that  he  gave  in¬ 
struction,  the  clinical  school  of  the  Hotel 
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Bieu  has  produced  more  brilliant  sur¬ 
geons,  and  disseminated  more  new  and 
wholesome  ideas  on  surgery,  than  any 
other  establishment  of  the  kind  in  Europe. 

If  Dupuytren,  however,  did  not  him¬ 
self  write,  yet  his  ideas  have  been  taken 
up  and  published  by  others,  and  it  would 
not  be  a  matter  of  difficulty  to  enumerate 
a  number  of  excellent  works,  of  memoirs 
which  have  covered  their  authors  with 
renown,  that  were  taken  from  the  fertile 
source  of  his  clinical  instruction.  The 
little  which  Dupuytren  has  furnished 
from  his  own  pen,  is  to  be  found  in  the 
memoirs  of  the  Royal  Academy ,  and  in 
the  Dictionary  of  Medicine.  Amongst 
the  most  remarkable  we  may  enumerate, 
in  anatomy,  Researches  on  the  Spleen,  on 
the  Veins  of  Bones,  on  Fibrous  and  Erec¬ 
tile  Tissue: — in  physiology,  on  the  Nerves 
of  the  Tongue,  on  the  Motions  of  the  Brain, 
on  Absorption,  and  on  the  Influence  of 
the  Eighth  Pair  of  Nerves in pathological 
anatomy.  Memoirs  on  the  Neck  of  the 
Long  Bones,  on  False  Membranes,  on 
Amputation  of  the  Lower  Jaw-bone,  on 
Ligature  of  certain  Arteries,  on  Fracture 
of  the  Fibula,  on  Artificial  Anus,  on  Dia¬ 
betes  Mellitus,  on  Congenital  Luxation, 
and  on  Retraction  of  the  Fingers.  It  is 
said  that  he  has  left  an  unpublished  treatise 
“  on  the  Diseases  of  the  Glands.” 

Besides  these  permanent  “  titles,”  Du- 
pcytren  has  modified  a  great  number 
of  operations,  and  is  the  author  of  several 
most  useful  instruments.  For  example, 
Ms  entwotome  is  sufficient  alone  to  have 
immortalized  any  reputation  ;  indeed  we 
should  be  inclined  to  place  his  operation 
for  artificial  anus  after  that  of  lithotrity, 
and  it  is  infinitely  more  successful.  Thus, 
up  to  1824,  forty-one  operations,  the 
greater  part  of  which  had  been  rendered 
necessary  by  gangrene  of  strangulated 
hernia,  were  performed  with  the  entero- 
teme.  Of  these  only  three  were  unsuc¬ 
cessful  ;  the  remaining  38  patients  were 
cured  without  any  accident  or  risk.  Since 
1824,  at  least  100  operations  of  the  same 
kind  have  been  performed,  and  with  simi¬ 
lar  results.  Dupuytren  also  invented  a 
double-bladed  bistoury  for  the  bilateral 
operation,  a  cataract  needle,  a  compres¬ 
sor  incases  of  hemorrhage, a'pone-ligature ; 
No.  601. 


and,  as  we  have  mentioned,  he  has  intro¬ 
duced  excellent  modifications  of  most  of 
the  great  operations  in  surgery.  ] 

By  his  death  the  science  has  lost  one  of 
its  most  solid  ornaments,  and  the  school 
of  medicine  in  Paris  its  most  accomplished 
professor.  The  void  which  he  has  left  is 
immense.  Who  can  fill  it  ?  Who  can 
now  succeed  to  that  chair  with  eclat, 
which  has  been  filled  by  Dessault,  Pel- 
letan,  and  Dupuytren?  That  it  will 
even  he  filled  to  the  best  advantage  which, 
circumstances  admit,  we  have  reason  to 
disbelieve.  Intrigue  is  at  work,  and  there 
is  cause  to  engender  a  fear  amongst  the 
profession  in  Paris,  that  the  clinical  in¬ 
struction  in  the  Hotel  Bieu  will  be  in¬ 
trusted  to  one  of  the  worst  clinical  lec¬ 
turers  in  that  capital.  M.  Roux  removed 
to  the  hospital  on  Monday  last,  and  his. 
place  will  be  filled  by  Velpeau. 


THE  LANCET. 


London ,  Saturday,  March  7 ,  1835. 


When  the  Anatomy  Bill  was  before 
Parliament,  we  threw  out  several  sug¬ 
gestions  for  the  consideration  of  the  Legis¬ 
lature,  relative  to  the  omission  of  one  im¬ 
portant  principle,  and  two  or  three  strik¬ 
ing  defects  in  the  details  of  that  measure* 
It  is,  however,  but  justice  to  remark,  that 
Mr.  Warburton  and  the  gentlemen  by 
whom  he  was  supported  in  conducting 
the  Bill  through  Parliament,  were,  equally 
with  ourselves,  aware  of  the  absence  of 
those  provisions  which  were  essential  to 
the  conversion  of  the  Bill  into  a  perfectly 
unobjectionable  statute.  The  public  and 
even  the  legislative  prejudices  were  such, 
that  many  things  were  yielded  to  expedi¬ 
ency,  rather  than  hazard  all  that  was  de¬ 
sirable,  by  contending,  on  abstract  princi¬ 
ples,,  for  what  was  folt  and  acknowledged 
to  he  just,  by  the  philosophical  advocates 
of  medical  education.  Still,  we  never 
could  understand  how  it  was  possible. 

3  H 


THE  INSPECTOR  OF  ANATOMY. 


826 

that  the  progress  of  the  measure  could  be 
impeded,  or  how  its  success  could  be 
hazarded,  by  a  recognition  of  the  prin¬ 
ciple  in  the  penal  clauses  of  the  statute* 
that  the  traffic  in  dead  human  bodies 
should  henceforth  be  regarded  as  in 
opposition  to  the  law  of  the  land.  On 
the  contrary,  it  would,  a  priori ,  appear  to 
every  rational  mind,  and  especially  to 
those  persons  who  recollected  the  atroci¬ 
ties  which  had  been  perpetrated  in  Edin¬ 
burgh  and  London,  that  no  acknowledg¬ 
ment  on  the  part  of  the  Legislature  would, 
or  could,  have  been  calculated  to  render 
an  Anatomy  Act  less  obnoxious  to  the 
views  and  feelings  of  the  community. 
What  was  it,  we  would  ask,  that  made 
the  business  of  the  resurrectionist  so 
odious  and  detestable  ?  Simply,  because 
he  carried  on  his  unhallowed  midnight 
calling  for  the  sake  of  lucre, — because  the 
acquirement  of  pelf  was  made  paramount, 
and  not  willingly  subservient,  to  the  pur¬ 
poses  of  science  and  humanity.  Instead 
of  interdicting  the  sale  of  the  dead,  the 
Act  absolutely  rendered  a  traffic  in  human 
ilesh  a  legal  occupation,  and  it  is 
owing  to  that  very  circumstance  that  so 
many  intrigues  have  been  set  on  foot  by 
the  rich  monopolists,  with  the  sole  object 
of  destroying  the  far  less  wealthy  private 
schools. 

An  inquiry  was  lately  promoted  in  Lon  ¬ 
don  by  certain  members  of  the  Council  of 
the  College  of  Surgeons, — persons  who 
were  intimately  connected  by  ties  of  in¬ 
terest  with  several  of  the  schools  at¬ 
tached  to  our  endowed  hospitals, — in  the 
charitable  hope  that  the  Inspector  of 
Anatomy  in  this  metropolis  would  be 
proved  to  be  guilty  of  having  acted  a 
most  dishonourable  partiality  in  the  dis¬ 
tribution  of  unclaimed  bodies  to  the  schools 
of  anatomy  in  London.  Every  portion  of 
the  evidence,  however,  which  was  given 
in  that  inquiry,  testified  so  strongly  to  the 


discharged  his  duties,  that  the  investiga¬ 
tion  was  brought  to  an  abrupt  conclusion5 
and  all  further  proceedings  connected  with 
the  subject  were  adjourned  sine  die.  Com¬ 
plaints  had  been  made,  not  only  that  the 
supply  of  subjects  had  declined  during 
the  autumnal  quarter  of  1834,  as  com¬ 
pared  with  the  autumnal  quarters  of  1832 
and  33,  but,  also,  that  the  bodies  which 
had  actually  been  furnished  to  the  schools 
with  the  permission  of  certain  parochial 
authorities,  had  been  supplied  in  a  man¬ 
ner  that  denoted  a  very  unjust  leaning  in 
favour  of  particular  establishments.  With 
regard  to  the  last  accusation,  we  have  not 
only  already  shown  that  it  was  utterly 
destitute  of  foundation,  but  that  the  mode 

of  conducting  the  business  of  the  office  of 
«•* 

Inspector  had  been  managed  with  such 
strict  and  scrupulous  rules  of  propriety,  that 
even  the  calumniators  of  Dr.  Somerville 
were  compelled,  from  the  evidence  that  was 
adduced  before  them,  to  acknowledge,  in 
their  report  to  the  Secretary  of  State  for 
the  Home  Department,  that  none  of  the 
inconveniences  under  which  the  teachers 
of  anatomy  laboured,  were  attributable  to 
any  proceedings  of  which  that  gentleman 
had  been  the  author. 

And  what  was  the  fact  relative  to  the 
allegation  that  there  had  been,  in  the 
autumn  of  1834,  a  deficiency  of  supply  as 
compared  with  the  corresponding  quarters 
of  the  two  previous  years  ?  Simply  this, 
that  more  subjects  had  been  furnished  to 
the  schools  of  this  metropolis  in  the  latter 
period,  than  during  either  of  the  former 
periods  named.  It  would  appear,  then, 
that  the  Anatomy  Act  is  not  so  defective 
in  efficient  details  as  has  been  stated.  It 
is  but  appearance ,  however,  as  a  very  few 
words  will  show,  that  Dr.  Somerville 
has  guided  his  course  by  a  written 
agreement  which  was  entered  into  by 
the  whole  of  the  lecturers  of  anatomy, 
stipulating  that  the  supply  of  subjects 


integrity  with  which  that  gentleman  had  should  be  regulated  by  the  Inspector ,  with 
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the  most  perfect  impartiality,  accord- ! 
ing  to  the  number  of  students  in  each ' 
school.  Into  this  agreement  the  mono-  j 
polists,  as  well  as  others,  voluntarily  en¬ 
tered ,  and  it  was  not  until  the  unfortunate  I 
discovery  was  made  that  the  smaller  schools 
tvei'e  thriving  under  it,  that  the  monopolists 
raised  their  complaints  against  the  in¬ 
spector,  endeavouring,  at  the  same  time, 

to  wrest  the  seal  from  the  fatal  obligation 

% 

to  which  they  had  become  bound.  This 
point  is  one  of  very  great  importance,  and 
deserves  the  serious  attention  of  the  gen¬ 
tlemen  who  have  recently  been  moving  on 
this  question  in  Edinburgh, — an  abridged 
report  of  whose  proceedings  at  a  public 
meeting,  which  was  attended  by  more 
than  seven  hundred  students,  will  be  found 
at  page  835  of  our  present  number.  The 
lecturers  of  that  city  should  instantly  be 
called  on  to  agree  to  allow  the  Inspector 
to  assign  the  bodies  to  the  respective 
schools,  in  quantities  proportioned  to  his 
means,  and  to  the  number  of  students  in 
each  establishment.  True  it  is  that  a  sti¬ 
pulation  of  this  kind  should  be  made  im¬ 
perative  on  the  Inspector  by  the  provisions 
of  the  Act,  but  in  the  absence  of  such  a 
controlling  legislative  authority,  the  most 
effective,  and  the  only  efficient,  substitute 
for  it,  is  to  be  found  in  an  agreement 
amongst  the  lecturers  themselves,  for  in 
the  absence  of  such  an  agreement,  under 
the  present  state  of  the  law,  the  Inspector 
is  not  compelled  to  make  the  distribution 
with  impartiality.  In  fact,  he  has  no 
power  to  distribute  at  all,  as  his  duty  in 
granting  a  certificate  for  the  removal  of  a 
body,  is  strictly  ministerial,  and  in  no  re¬ 
spect  deliberative. 

With  respect  to  the  prejudices  which 
are  still  entertained  against  dissection, 
there  is  one  point  which  we  would  urge 
©n  the  attention  of  the  lecturers  and  stu¬ 
dents  of  Edinburgh,  and,  indeed,  on  all 
gentlemen  who  are  similarly  circumstanced 
elsewhere,  namely,  that  no  opportunity 


should  be  omitted  which  can  be  made  avail¬ 
able  to  render  persons  in  the  humbler  walks 
of  society  acquainted  with  the  advantage 
which  they  must  derive  from  a  due  culti¬ 
vation  of  the  science  of  anatomy.  In 
1826  we  first  brought  this  subject  under 
the  attention  of  our  readers,  and  imme¬ 
diately  afterwards,  with  the  most  praise¬ 
worthy  zeal,  Dr.  Birkbeck  delivered  a 
series  of  anatomical  demonstrations  at  the 
Mechanics'  Institute  of  London.  The  re¬ 
sult  was  precisely  in  accordance  with 
what  was  expected. 

The  mechanics,  accustomed  to  manual 
arts  and  a  free  exercise  of  the  perceptive 
faculties  in  works  of  general  handicraft, 
acknowledged,  with  unrestrained  grati¬ 
tude,  the  favour  and  advantage  which  had 
been  conferred  upon  them  by  the  demon¬ 
strations  in  question,  and  not  a  dissentient 
voice  was  heard  when  the  grateful  thanks 
of  the  assembly  were  bestowed  on  their  elo¬ 
quent  and  generous  instructor.  If  the  me¬ 
chanics  of  Edinburgh  were  invited  to  be  pre¬ 
sent  at  a  few  demonstrations  of  anatomy, 
the  illustrations  having  particular  refer¬ 
ence  to  accidents  and  diseases  connected 
with  the  bones,  the  bloodvessels,  and  the 
nerves, — to  defects  of  the  organ  of  sight 
and  the  means  of  removing  them, — we 
are  satisfied  that  more  might  be  done  in  a 
few  months  by  such  a  proceeding,  towards 
the  removal  of  the  prejudices  which  re¬ 
main  against  dissection,  than  could  be 
accomplished  by  any  arguments  addressed 
merely  to  the  reason,  in  fifty  years. 

It  would  be  ill-timed  and  out  of  place  to 
offer  any  comments  on  a  petition  which, 
though  it  has  been  finally  adopted,  has 
yet  to  be  presented  to  the  Legislature.  We 
therefore  refrain  from  making  any  refer¬ 
ence  to  the  prayer  to  Parliament  from 
the  medical  students  of  Edinburgh,  adopted 
at  the  meeting  already  mentioned,  and  a 
copy  of  which  will  be  found  attached  to 
the  report,  at  page  840. 
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H  OM(E  O  P  ATIIT. — LAB  OUR  OF  M.  LOUIS,  AND 


The  following  decision  of  the  adminis¬ 
trative  power  in  France  has  been  given 
against  an  homceopathist : — An  externe 
at  the  hospital  of  Grenoble,  who  wrote 
some  remarks  in  a  journal  in  favour  of 
the  homoeopathic  doctrines,  has  just  been 
dismissed  from  the  number  of  externes  by 
an  order  of  the  prefect,  who,  it  appears* 
lias  the  right  to  exclude  from  the  hospi¬ 
tals  any  pupil  who  infringes  on  the  order 
©f  the  establishment.  We  relate  this  fact, 
without  any  comment,  because  we  think 
that  the  homoeopathists,  like  most  other 
charlatans,  are  more  served  than  injured 
by  the  noise  made  against  them.  The 
French  Academy  has  not  yet  given  its 
answer  to  the  minister  on  the  propriety 
of  establishing  an  homoeopathic  hospital. 
We  have,  however,  just  received  an  ex¬ 
planation  of  this  strange  demand,  which 
Is  amusing  enough.  The  “  young  wife  ” 
( vide  the  newspapers),  to  whom  Dr.  Han- 
nehmann  has  just  been  married,  turns 
out  to  be  an  old  mistress  of  M.  Thiers, 
the  Minister  of  Public  Instruction.  Hence 
the  proposed  voyage  of  the  old  homoeo- 
pathist  to  Paris  ;  hence  the  proposition  of 
the  minister ;  and  hence,  in  all  proba¬ 
bility,  charlatans  and  rogues  will  delay 
the  reply,  they  being  all  the  while  the 
more  impudent  and  successful,  from  the 
full  reliance  which  they  place  upon  pro¬ 
tection  at  court. 


Eecherches  sur  les  Effets  de  la  Saignce  dans 
quelques  Maladies  Inflammatoires,  et  sur 
V Action  de  VEmetique  et  des  Vescicatoires 
dans  la  Pneumonie.  Par  P.  Oh.  A. 
Louis,  M.D..  Paris,  1835.  pp.  120. 

The  method  adopted  by  Louts  in  his  pa¬ 
thological  inquiries,  has  for  some  time 
appeared  to  us  to  be  worthy  of  serious  at¬ 
tention,  and  calculated  to  introduce  a  re¬ 
formation  almost  as  important  in  the  in¬ 
ternal  economy  of  medicine  as  any  change 
hitherto  contemplated  in  its  external 
relations.  In  the  present  work,  that 


method  is  illustrated  by  an  interesting 
series  of  observations,  and  is  asserted,  de¬ 
veloped,  and  defended,  in  a  manner  which 
is  very  likely  to  arouse  the  dormant  spirit 
of  those  who  are  reposing  on  traditional 
belief, — on  opinions  empirically  collected, 
— and  who  are  uttering  oracles  which  they 
regard  as  the  legitimate  expression  of  their 
own  and  other  men’s  experience.  Although 
Louis  has  not  dazzled  or  entertained  the 
world  with  a  seductive  theory, — has  not 
found  out  a  new  disorder  (in  the  rectum 
for  instance),  nay,  has  not  even  discovered 
and  promulgated  a  new  medicine ,  his  la¬ 
bours  entitle  him  to  rank  as  a  disco* 
verer  in  the  best  sense  of  that  term,  and 
he  has  assuredly  trodden  a  sure  path  of 
utility  and  fame,  by  applying  some  of  the 
exact  methods  of  observation  and  induc¬ 
tion  which  are  employed  in  the  other 
department  of  science,  to  medicine. 

At  an  age  when  most  successful  medical 
men  quit  the  hospitals  and  their  studies, 
Louis  renounced  practice,  and  devoted 
himself  entirely  to  observation  in  the 
wards  of  La  Charity  under  Chomel.  He 
collected,  with  scrupulous  care,  the  his- 
toryjof  1960  patients,*  and  the  post-mortem 
appearances  of  358  persons  who  died  in 
that  hospitals  (1821-5) ;  and  these  facts 
furnished  matter  for  his  work  on  phthisis, 
which  at  once  placed  its  author  among 
the  most  industrious  observers  and  the 
most  severe  reasoners  of  his  time.  Wish* 
ing,  apparently,  to  accomplish  for  acute 
diseases  what  he  had  so  thoroughly  ef¬ 
fected  for  those  of  a  chronic  nature,  he 
continued  his  investigations,  and  in  1827 
published  his  “  Recherches  sur  le  Gasfcro- 
enterite,”  which  presented  analyses  of  the 
morbid  changes  in  the  viscera  of  133 
cases,  and  of  the  symptoms  of  more  than 
900  cases  of  typhus  and  other  acute  dis¬ 
eases.  Since  his  appointment  as  physi¬ 
cian  to  La  Pitie,  his  conferences  cliniques 
have  been  numerously  attended,  particu¬ 
larly  by  English  and  foreign  students ;  and 
we  are  well  assured  that  the  diagnosis  and 


#  “  Rapport  fait  k  l'Academie  Royale  de  Me- 
deeine,”  par  Bourdois,  Royer  Collard,  et  Chomel, 
1825. 

t  “  Nous  avona  passe  regulierement  trot*  a 
quartre,  et  quelquefois  cinq  heures  par  jour,  a 
1’hopital,  consacraut  an  tnoins  deux  heures  a  chaque 
autopsie  cadaverique."— Phthisic. 
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doctrines  of  few  practitioners  are  so  ac¬ 
curately  verified  at  the  bedside,  or  in  the 
dissecting-room. 

After  examining  all  the  states  and  func¬ 
tions  of  the  body,  the  order  of  their  de¬ 
rangement,  and,  in  case  of  death,  the  ap¬ 
pearances  of  each  organ,  he  ascertained 
those  which  were  peculiar  to  the  disease 
in  question,  and  those  which  were  common 
to  it  with  other  acute  or  chronic  affections, 
and  then  proceeded  to  determine  the  im¬ 
portance  or  frequency  of  a  morbid  change, 
symptom,  or  cause  of  disease,  by  counting 
the  number  of  times  it  occurred  in  the 
particular  group.  Thus  he  discovered 
that  two  in  three  of  those  who  die  from 
consumption,  suffer  attacks  of  haemop¬ 
tysis  ;  that  females  are  more  subject  to 
that  hemorrhage  than  males,  in  the  pro¬ 
portion  of  three  to  two ;  that  fatty  liver 
occurs  in  two  cases  out  of  three ;  diarrhoea 
in  twenty-nine  cases  out  of  thirty;  ulcera¬ 
tion  of  the  glands  of  Peyer  in  five 
cases  out  of  six,  and  that  ulceration  of 
those  glands,  and  alterations  of  the  me¬ 
senteric  glands  distinguish  every  case 
of  typhus  fever,  while  the  lesions  of  no 
other  viscera  are  constant,  and  these 
glands  are  unaffected,  in  almost  every 
other  acute  disease.  The  young,  he  dis¬ 
covered,  are  most  subject  to  typhus  fever  ; 
the  mean  age  of  those  in  whom  it  ter¬ 
minated  fatally  being  twenty-three  years, 
and  of  those  who  recovered  twenty-one 
years.  To  detect  the  therapeutic  action 
of  remedies,  he  pursued  the  same  plan, 
and  observes : — 

“  In  the  history  of  medicines,  it  is  not 
their  immediate  action  on  the  economy 
that  we  want  particularly  to  know,  but 
their  therapeutic  action,  properly  so 
called,  or  their  influence  on  the  course 
and  issue  of  our  various  affections. 
This  I  have  endeavoured  to  determine 
with  regard  to  loss  of  blood,  and  tartarized 
antimony.  The  method  I  have  pursued 
appears  to  me,  at  once  natural  and  ri¬ 
gorously  correct.  What,  in  fact,  was  ne¬ 
cessary  to  be  done,  in  order  to  know 
whether  bleeding  exerted  a  favourable 
influence  in  pneumonia,  or  the  extent  of 
that  influence  ?  Evidently  to  ascertain  whe¬ 
ther,  cateris  paribus,  the  patients  who  were 
bled  on  the  1st,  2nd,  3rd,  or  4th  day  of 
the  affection,  recovered  more  rapidly  or 
in  greater  numbers,  than  those  bled  at  a 
later  period.  The  game  procedure  would 


show  the  influence  of  age,  or  of  any  other 
circumstance  on  the  appreciable  effects 
of  blood-letting ;  whether  individuals 
placed  in  this  particular  circumstance,  re¬ 
covered  sooner,  cater  is  paribus,  under  the 
influence  of  venesection,  than  individuals 
in  other  circumstances.” 

By  presenting  as  complete  a  view  of  the 
author’s  researches  on  the  influence  of 
bleeding  in  pneumonia  as  our  limits  will 
admit,  his  method  and  the  mode  of  its 
application  in  practice,  its  advantages  and 
its  inconveniences,  w’ill  become  evident; 
and  in  another  number  we  may  examine 
the  nature  of  the  evidence,  generally, 
which  is  adduced  in  proof  of  the  efficacy 
of  any  particular  course  of  treatment ;  and 
the  question,  whether  it  is  possible  to 
arrive  at  any  positive  results  in  thera¬ 
peutics  by  any  other  method  than  that 
here  proposed. 

There  are  two  series  of  observations  in. 
separate  chapters ;  the  first  collected  at 
La  Charite,  the  second  at  La  Pitie,  each 
treated  by  Louis  himself.  The  first 
chapter  presents  a  table  of  78  cases  of 
pleuro-pneumonie,  28  of  which  terminated 
fatally.  All  the  individuals  were  enjoy¬ 
ing  perfect  health  when  the  first  symp¬ 
toms  of  the  disease  appeared.  No  doubt 
could  be  entertained  with  regard  to  the 
nature  of  the  affection,  all  of  the  patients 
having  expectorated  viscid,  semi-trans¬ 
parent,  reddened  sputa,  and  presented 
crepitation,  varying  in  extent,  bronchial 
respiration,  broncophony,  and  dulness  of 
sound,  in  the  corresponding  point  of  the 
chest. 

The  commencement  of  the  affection  was 
fixed  at  the  time  when  fever  first  came 
on,  either  immediately  followed  or  accom¬ 
panied  by  pain  in  one  side  of  the  chest, 
or  by  reddened  sputa — these  two  symp¬ 
toms  occurring  at  the  same,  or  very 
nearly  at  the  same  time.  Convalescence 
was  fixed  at  the  period  when  the  patients 
were  able  to  take  some  light  food, — three 
days  at  least  after  the  cessation  of  fever, 
— the  local  symptoms  not  being  in  every 
case  entirely  dissipated ;  that  is  to  say3 
percussion  over  the  affected  part  did  not 
always  produce  a  perfectly  clear  sound. 
The  respiratory  murmur  was  not  quite 
pure,  the  ear  detecting,  here  and  there, 
some  traces  of  crepitation  and  crackling* 
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— feeble  relics  of  a  pathological  condition, 
which  disappeared,  on  convalescence,  with 
a  rapidity  proportional  to  the  earliness 
with  which  antiphlogistic  measures  were 
instituted. 

Of  the  fifty  persons  who  recovered, 
ree  were  bled  on  the  1st  day,  three  on 
the  2nd,  six  on  the  3rd,  eleven  on  the 
4  th,  six  on  the  5  th,  five  on  the  6  th,  six  on 


the  7th,  six  on  the  8th,  and  four  on  the 
9th  day  of  the  disease ;  the  mean  dura¬ 
tion  of  which  will  be  seen  in  the  following 
table,  where  each  case  is  placed  under  the 
day  in  which  the  first  bleeding  was  per¬ 
formed.  The  duration  of  the  case  stand¬ 
ing  on  the  left,  and  the  number  of  bleed¬ 
ings  on  the  right  of  each  column. 


Table  of  Fifty  Cases  of  Pneumonia  Cured ,  showing  the  Duration  of  each  Case ,  the 

Number  of  Bleedings ,  and  the  Mean  of  both . 


Bleeding 
1st  day. 

2nd. 

3rd. 

4  th. 

5th. 

6  th. 

7  th. 

8th. 

9th. 

Bays. 

YS. 

Days. 

YS. 

Days. 

VS. 

Days. 

VS. 

Days. 

VS. 

Days. 

VS. 

Days. 

VS. 

Days. 

VS. 

Days. 

VS. 

10 

3 

7 

3 

16 

3 

12 

2 

13 

2 

13 

1 

12 

4 

12 

1 

11 

: 

2 

12 

2 

10 

2 

17 

4 

12 

4 

13 

2 

16 

2 

15 

2 

13 

2 

17 

2 

14 

2 

12 

2 

19 

3 

12 

4 

17 

3 

17 

2 

13 

2 

18 

1 

30 

3 

20 

2 

15 

2 

21 

2 

23 

3 

19 

2 

19 

2 

35 

1 

20 

— 

16 

2 

28 

2 

35 

5 

24 

2 

20 

3 

r 

20 

3 

19 

3 

40 

2 

27 

2 

21 

2 

i  ? 

21 

2 

22 

4 

25 

3 

28 

4 

40 

2 

S 

12 

Ol 

% 

10 

2a 

8 

18 

3 

19 

3 

22 

2 

20 

2*| 

19 

9 1 

17 

2 

23 

2 

*  These  Tables  are  very  inaccurately  printed ;  the  reader  will  detect  several  errors, 
which  we  have  not  been  able  to  correct.  The  mean  duration  of  columns  3,  4,  and  6, 
as  they  now  stand,  is  20.  20.  21.  The  mean  duration  of  the  disease  in  those  bled 
during  the  four  first  days,  17.7.  In  those  bled  from  the  fifth  to  the  ninth,  inclu¬ 
sive,  20.2. 


If  a  general  proposition  could  be  esta¬ 
blished  on  so  small  a  number  of  facts, 
the  necessary  inference  from  this  table 
would  be  that  the  antiphlogistic  treatment 
when  commenced  in  the  first  two  days  of 
pneumonia,  considerably  abridged  the 
duration  of  the  disease,  while  afterwards 
it  effected  little  difference,  whether  in¬ 
stituted  a  day  or  two  earlier  or  later.  But 
it  will  be  observed,  that  the  disease  lasted 
only  twelve  or  fifteen  days  in  several  of 
the  individuals  who  were  bled  later  than 
the  fourth  day,  and  many,  while  out  of  the 
hospital,  took  spirits,  wines,  and  other  im¬ 
proper  things,  in  the  hope  of  getting  rid 
of  the  complaint;  so  that  these  circum¬ 
stances,  and  the  limited  number  bled  on 


;  the  two  first  days,  do  not  authorize  us  in 
attributing  much  efficacy  to  the  bleeding 
in  the  cases  we  are  now  analyzing.  The 
mean  duration,  however,  of  the  disease  in. 
those  who  were  bled  during  the  first  four 
days,  was  seventeen  days ;  in  those  who 
were  bled  subsequently  twenty  days.  Age 
exerted  no  appreciable  influence  on  the 
different  duration  of  these  cases ;  for  the 
ages  averaged  33  years  in  those  who  were 
bled  on  and  before,  and  36  years  in  those 
who  were  bled  after  the  fourth  day. 

The  facts  relative  to  the  cases  which, 
terminated  fatally,  seem  to  reduce  the 
utility  of  blood-letting  within  still  narrower 
limits.  Eighteen  out  of  the  twrenty-eighfc 
cases  were  bled  within  the  four 'first  days, 
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and  nine  between  the  fifth  and  the  ninth 
day;  and  if,  without  considering  the  termi¬ 
nation,  we  add  together,  on  the  one  hand, 
all  that  were  bled  in  the  first  period,  and 
on  the  other,  all  that  were  bled  in  the  lat¬ 
ter,  there  will  be  forty-one  in  the  first 
class,  of  which  eighteen,  or  three-sevenths 
of  the  patients  died ;  thirty-six  cases  in 
the  second  class,  of  which  nine,  or  one- 
fourth  only,  of  the  number  met  with  the 


same  fate, — a  fearful,  and  apparently  an 
absurd  result,  the  explanation  of  which, 
will  be  found  to  a  certain  extent  in  the 
following  table,  which  exhibits  in  each 
column,  from  right  to  left,  the  duration  of 
the  disease,  the  number  of  bleedings,  and 
the  age  of  those  who  died  ;  while  the 
figure  above  indicates  the  day  when  blood 
was  first  drawn. 


Table  of  Twenty-seven  Deaths,  showing  the  Duration ,  Number  of  Bleedings ,  and  Age , 

of  each  Case. 


1st  Da 

2nd  Day. 

3rd  Day. 

4th  Day. 

5  th  Dav. 

•> 

6th  Day. 

7th  Day  . 

8th  Day. 

9th  Day. 

D. 

V.  A. 

D. 

y. 

A. 

D. 

Y. 

A. 

D. 

y. 

A. 

D. 

V. 

A. 

D. 

V. 

A. 

D. 

V. 

A. 

D. 

V. 

A. 

D.  V. 

A. 

6 

5  18 

8 

2 

65 

4 

1 

57 

12 

1 

85 

8 

2 

63 

10 

2 

40 

20 

2 

68 

25 

1 

40 

22  I 

50 

12 

i 

55 

6 

3 

30 

15 

3 

37 

9 

4 

24 

29 

3 

24 

12 

3 

69 

6 

4 

47 

17 

1 

67 

16 

4 

58 

62 

4 

20 

| 

17 

7 

75  11 

4 

45 

20 

3 

22 

'*» 

53 

5 

65  16 

2 

54 

29 

2 

19 

47 

2 

75 

29 

4 

46 

( 

6 

5  1820 

1 

3f 

6fi 

j 

15 

3 

62 

20 

21 

55 

1 1 

3 

29 

34 

3 

28 

20 

2 

68 

25 

1 

40 

22  1 

50? 

1 

This  shows  that  the  patients  who  were 
bled  within  the  first  four  days,  with  the 
exception  of  one  in  the  first  column, 
were  older  than  the  others  in  the  propor¬ 
tion  of  51  to  43  years, —a  difference  which, 
though  not  •very  great,  must  have  had 
considerable  influence  on  the  issue  of  the 
malady.  This  difference  diminishes  con¬ 
siderably  if  we  include  those  who  reco¬ 
vered  ;  in  which  case  the  mean  ages  are 
as  41  to  38  years.  Nevertheless  those 
bled  in  the  four  first  days  whose  age  sur¬ 
passed  50  years,  were  twice  as  numerous 
as  those  who  are  met  with  in  the  other 
group,  and  this  must  have  had  consider¬ 
able  influence  on  the  mortality. 

M.  Louis  proceeds  to  examine  the 
effects  of  blood-letting  on  each  particular 
symptom  of  pneumonia;  and  when  we 
stare  that  it  was  only  carried  to  the  extent 
of  ten  or  fifteen  ounces  each  time,  the 
English  practitioner  will  be  but  little  sur¬ 
prised  at  the  conclusion  to  which  he  comes 
that  bleeding  will  not  cut  short,  nay 
will  scarcely  lessen,  the  duration  or  the 
fatality  of  inflammation  of  the  lungs. 
Thi3  first  series  of  observations  was  pub¬ 


lished  sometime  ago  in  the  Archives  de 
Medecine,  and  excited  considerable  sen¬ 
sation  in  France,  where  small  bleed¬ 
ings  are  relied  on  with  as  much  faith  as 
bleedings  ad  delicquium  are  in  this  island. 

We  shall  now  give  an  analysis  of  the 
second  series  of  observations  made  at  La 
Pitie. 

“  Since  the  publication  of  the  preced¬ 
ing  chapter,  I  have  seen  at  La  Pitie,”  says 
the  author,  “  a  great  number  of  patients 
suffering  from  pneumonia  ;  and  although 
1  have  frequently  bled  to  the  amount  of 
20  and  25  ounces  and  more,  or  ad  deli* 
quium ,  I  have  never  seen  these  inflam* 
mations  cut  short  {jugulees)  in  any  case. 
Indeed  I  believe,  that  blood-letting,  al¬ 
though  carried  in  general  much  further 
than  was  customary  at  La  Charite ,  when 
my  first  observations  were  made,  has  not 
been  attended  with  much  more  success. 
Rut  these  general  propositions,  founded 
on  facts,  entrusted  for  the  most  part  to 
the  memory,  are  of  too  little  value  to  me¬ 
rit  much  importance ;  and  instead  of  ex» 
patiating  vaguely  on  150  case3  of  pneu* 
mania,  which  I  have  witnessed  within  the 
last  four  years,  I  shall  present  an  analysis 
of  the  facts  relative  to  this  affection^  care- 
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fully  collected,  during  my  clinical  confe¬ 
rences  of  1831 — 33.” 

These  facts  amount  to  29 ;  four  relate  to 
cases  which  terminated  fatally,  and  twen¬ 


ty-five  to  persons  who  left  the  hospital 
perfectly  recovered.  The  mortality  was 
one-seventh  ;  in  the  former  observations 
it  was  more  than  one-third. 


sq 

O 

O 

S3 


■S 

e 

C5 

•s 

B5 

«c » 
©> 


o 

•  rO 

IS¬ 

IS 

w 


h*. 

& 

O 


c» 

-rvj 

ihs 

©D 

*3 

o_ 

■«* 


ss 

•» 


5*1 

V 

•cS4 

w 

>4 

ffl 

< 


O 

w 

P 

o 

03 

W 

03 

< 

o 

w 

> 

h 

I 

k 

fc 


GO 

GO 

>. 

O 

© 

c3 

<30 

Q  * 

© 

© 

r— l 

r-H 

• 

4-» 

>• 

rH 

pH  ; 

r— i 

o' 

Cl 

Cl 

d 

d 

>. 

70 

c3 

Q 

N 

Q 

V 

1 

%  . 

> 

Q 

Ob 

pH 

-rfi 

'CO 

d 

© 

■d 

U 

Cl 

r— » 

d 

VO 

© 

CO 

03 

00 

d 

© 

Cl 

© 

Q 

o 

c^> 

CO 

co 

CO 

r-t 

CO 

rP 

Cl 

CN 

Cl 

Cl 

r-P 

Cl 

-4-4 

Tp  1 

• 

r-H  1 

GO  I 

CO  1 

00 

p 

r— <  1 

r— i  1 

1 

d ! 

Ci  ! 

rH 

K 

00 

r—i 

d 

uo 

VO 

© 

I  o3 

s? 

o 

o 

o 

CO 

*0 

Q 

o 

co 

Cl 

Cl 

Co 

4= 

-> 

r— ^ 

p- 1 

PH 

vv 

O 

© 

* 

Cl  i 

i— i  j 

VO  1 
d  1 

CTj 

*— !  I 

ci  l 

pi 

cs 

QO 

f'H 

i-O 

d 

r-i 

00 

Cl 

pH 

PH 

© 

1  c$ 

Q 

N 

O 

O 

!— J 

o 

Cl 

o 

CO 

d 

d 

2 

-1© 

•2 

rH 

r4 

cl 

PH 

• 

^  1 

00  i 

. 

© 

H 

r>* 

O 

r-H 

d  i 

<— 1 

PH 

H 

ci 

vb 

© 

f— 4 

co 

PH 

• 

k 

<5 

Cl 

vO 

© 

d 

Tp 

<73 

>o 

o 

d 

I'*. 

-»-« 

© 

Q 

O 

CO 

co 

CO 

d 

Cl 

CM 

r© 

45 

c  * 

Cl 

Cl 

d 

Cl 

Cl 

Cl 

d 

■*rM 

Cl 

CO 

"■f 

vrs 

CO  1 

H*! 

o* 

p— ^ 

1 

F— i 

r-H  ! 

r— » 

o 

o 

© 

pH 

rH 

1  K* 

Cl 

«o 

r«? 

© 

H 

Tf 

P 

Q 

N! 

QO 

©*4 

o 

,  Vi0 

CO 

d 

© 

r*+, 

CO 

CO 

Cl 

a 

Cl 

*P 

> 

r-i 

Cl 

Cl 

pH 

eo 

• 

04 

r— < 

k*. ! 

CO  } 
d  1 

GO 

p4N 

O 

r— i 

Cl  1 

rH 

© 

W  « 

•CO 

o 

d 

« 

X 

Cl 

co 

CO 

co 

no 

73 

o 

QO 

In. 

p 

© 

o 

^  * 

'Tp 

-+t 

nri 

ci 

k 

CO 

Ci 

co 

d 

• 

r— i 

o 

VO 

-rp 

O 

pH 

bO 

w  zs 

d 

t/.:  •-« 

t-  7^ 

o> 

n3 

«M  0) 

PH 

3 

i _ _ _ 

_ 

t 

O 

G> 

05 

o> 

p 

a> 

£-*■ 

C3  • 
a  « 
P  to 

o  u, 
°  33 
a>  , 
43  <5 

.  « 

<u  £ 

>  ^ 
O 

r3  2 

73 

.2^ 

o 

.  •  O 

t>  ©! 

I  *° 

I  t»-l 

a  -s 

o  S 

.5  o 


sS 


P 
cC 

-P  jd 

S'2 

'u  tO 

S  p 

■u  - ' 

3  § 

**1 

4=  sa 

•r  P 
-  2 
>*3  P 
«  O 
03  W 
®  ® 
43 

«  k 

§  2 

£  o 

TJ  w 
a>  o 

.2  ® 

•H 

<D  ^ 

TO  «' 

p  2 

p  .2 

-M 

m 

<u 

05 

cS 

C4 

© 

4=5 

H 


Here  the  mean  duration  of  the  disease 
in  those  who  were  bled  before,  and  in 
those  who  were  bled  on  and  after  the  fifth 
da}",  was  respectively  15]  days,  and  18] 
days  ;  while  at  La  Charlie  the  mean  dura¬ 
tion  of  the  two  groups  was  17]  days,  and 
•20  days.  The  pneumonia  of  those  who 
entered  the  hospital  after  the  fourth  day, 
seemed  in  general  to  be  as  intense  as  in 


those  who  entered  and  were  bled  earlier ; 
the]  apparently  slight  effect  of  loss  of  blood 
in  the  earlier  stages  cannot  therefore  he 
attributed  to  its  greater  violence. 

It  may  be  said,  that  bleeding  was  not 
the  only  treatment  employed ;  and  that 
other  therapeutic  agents  counteracted  its 
good  effects.  To  this  it  is  replied,  that  in  fact 
several  of  the  patients  bled  before  the  fifth 
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day  took  tartarized  antimony  in  large 
doses  ;  bat  that  the  others  who  were  hied 
later  did  the  same ;  and,  affecting  both 
groups  equally,  this  circumstance  may, 
relatively  to  our  present  object,  be  neg¬ 
lected.  Besides,  a  further  development 
of  the  facts  will  show,  that  tartarized  an¬ 
timony,  far  from  being  injurious,  was  be¬ 
neficial. 

By  examining  the  progress  and  duration 
of  each  particular  symptom,  the  conclu¬ 
sion  must  he  the  same  as  that  deduced 
from  the  first  series  of  observations. 

Pam  was  never  removed  (, jugule e )  by 
loss  of  blood ;  it  was  only  slightly  modified 
by  general  bleeding;  twenty-four  hours 
after  which  it  was  a  little  less  severe  in 
the  majority  of  cases.  Its  mean  duration 
was  7§  days;  in  cases  of  inflammation  of 
the  lower  or  upper  lobe  of  the  lung,  and  in 
one  of  the  last  description,  in  which  the 
patient  was  bled  to  syncope  and  lost  thirty 
ounces  of  blood  on  the  third  day,  the  pain 
was  but  slightly  diminished  on  the  follow¬ 
ing  day.  The  sputa  in  no  instance  lost 
their  pathognomonic  character  after  blood¬ 
letting.  Their  mean  duration  was  propor¬ 
tional  to  that  of  the  malady;  so  that  they 
were  characteristic  up  to  the  7th  day  in 
those  bled  before,  and  to  the  9th  in  those 
bled  after  the  5tli  day.  The  duration  fluc¬ 
tuated  in  the  first  group  from  4  to  11  days, 
in  the  second  from  7  to  14  days. 

Crepitation  persisted  longer  than  the  fore- ! 
going  symptoms ;  from  10  to  14  days  in  the  j 
first  group,  from  10  to  19  days  in  the  se-  j 
cond ;  giving  a  mean  of  12  and  14  days  for  j 
the  two.  It  was  not  cut  short  in  any  case. , 
The  respiratory  murmur  remained  bron¬ 
chial  during  18  days;  broncopliony,  pro-  j 
duced  by  the  same  causes,  terminated  at 
the  same  time.  The  dull  sound  was  ob¬ 
served  in  all  the  patients,  and  continued 
for  19  days.  In  two  patients  this  was 
much  less  the  day  after  the  first  venesec¬ 
tion  ;  in  the  others  the  amendment  was 
only  observed  from  2  to  5  days  afterwards. 
The  pulse  in  three  cases  bled  on  the  2nd 
day,  fell  on  the  morrow  from  120,  and  100 
to  108,  9G,  and  90.  But  the  day  after  a 
second  bleeding  it  was  104,  108,  and  90; 
it  had  therefore  only  fallen  a  few  beats 
after  tw?o  bleedings.  In  all  those  who 
were  bled  before  the  fifth  day  the  pulse 


w7as  little  better  the  day  after;  but  in  those 
who  were  bled  subsequently  the  pulse  was, 
in  the  greater  number  of  cases,  improved 
on  the  morrow. 

In  the  present  cases,  as  in  those  before 
discussed,  venesection  had  only  a  marked 
influence  on  the  progress  of  the  symptoms 
of  pneumonia,  when  performed  consider¬ 
ably  after  its  commencement ;  doubtless 
because  the  disease  was  approaching  its 
natural  term,  from  which  it  was  further  re¬ 
moved  when  the  patient  was  bled  earlier. 

Four  out  of  twenty-nine  patients  died, 
or  one-seventh  of  the  number.  One  was 
bled  before,  three  on  and  after  the  fifth 
day ;  the  mortality  of  the  first  group  was 
then  one-fourteenth  ;  of  the  second,  three- 
fifteenths.  But  this  difference  is  rather 
attributable  to  the  age,  than  to  the  early 
bleeding ;  for  the  age  of  the  first  averaged 
39  years  and  3  months,  of  the  second, 
47  years  and  8  months,  as  may  be  disco¬ 
vered  by  the  preceding  table. 

But  to  what  can  the  different  mortality 
of  the  patients  be  attributed  ?  Not  to  a  dif¬ 
ference  of  age,  for  this  was  trifling,  and  in 
favour  of  the  former  patients,  who  were, 
on  an  average,  forty  years  old,  w  hile  these 
averaged  forty-three ;  nor  to  the  time  of 
bleeding ;  nor  to  the  seasons  of  the  year. 
It  can,  then,  only  he  accounted  for  by 
ascribing  it  to  the  more  copious  blood-let¬ 
ting,  and  the  tartarized  antimony  employ¬ 
ed  in  the  latter  cases. 

If  the  bleedings  were  generally  less  fre¬ 
quent  at  La  Pitie,  they  were  more  copious, 
particularly  the  first;  and  this  difference, 
though  not  very  considerable,  must  have 
had  some  influence  on  the  favourable  ter¬ 
mination  of  the  disease. 

i  %  m  i  '  f  "* 

The  tartarized  antimony  was  adminis¬ 
tered  to  the  patients  who  recovered  dur¬ 
ing  four  or  seven  days,  in  doses  increased 
from  six  to  twelve  grains,  in  six  ounces  of 
distilled  Linden  water,  sweetened  with 
half  an  ounce  or  an  ounce  of  sirup  of  dia- 
codium.  Thei  r  illness  lasted,  on  an  average, 
eighteen  days ;  three  days  longer  than 
that  of  the  patients  who  did  not  take  this 
medicine,  so  that  at  first  sight  it  may  seem 
that  tartarized  antimony  had  an  unfavour¬ 
able  influence  on  the  course  of  the  dis¬ 
ease. 

This  ill  effect  is  but  apparent :  tartar* 
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izied  antimony  was  given,  after  several 
bleedings,  because  the  disease  grew  con¬ 
stantly  more  formidable,  on  the  eighth 
clay,  taking  the  average,  and  where  the 
patient  had  not  been  bled  before  the  fifth 
day,  while  those  who  did  not  take  the 
tart.  ant.  were  bled  on  the  third  day.  In 
other  words,  this  medicine  was  only  given 
in  the  most  unfavourable  and  dangerous 
cases ;  which  explains  the  longer  duration 
of  the  disease  in  these  instances.  Let 
us  add,  and  it  is  not  necessary  to  insist  on 
the  importance  of  this  fact,  that  those 
who  took  the  tartarized  antimony  were 
much  older  than  those  who  did  not  take 
it;  their  age  averaging  31  years,  while 
that  of  the  former  averaged  45  years, — an 
enormous  difference,  which  indicates  that 
this  medicine,  instead  of  having  an  un¬ 
favourable  influence  on  the  course  of 
pneumonia,  accelerated  its  termination, 
and,  in  some  instances,  prevented  the  ter¬ 
mination  from  being  fatal. 

This  last  proposition  seems  confirmed 
by  the  changes  which  almost  immediately 
followed  the  administration  of  tartar  eme¬ 
tic.  On  the  next  day,  fifteen  out  of  those 
who  took  it  were  better,  or  much  better  ; 
having  evidently  acquired  strength,  a  bet¬ 
ter  expression  of  cbuntenance,  and  less 
embarrassed  respiration.  Besides,  thirteen 
of  them  in  whom  the  chest  was  more  or 
less  dull  on  percussion,  in  a  certain  space, 
when  tartarized  antimony  was  adminis¬ 
tered,  were  considerably  improved  in  this 
respect  on  the  following  day ;  percussion 
of  the  thorax  being  more  sonorous  :  and 
this  amelioration  persisted,  and  every  day 
made  new  progress. 

The  acquisition  of  strength,  the  day 
after  taking  tartarized  antimony,  was  the 
more  remarkable,  as  this  medicine  pro¬ 
duced  vomiting  and  purging  sixteen  times 
out  of  seventeen;  the  stools  were  in¬ 
creased  to 'eight  or  fifteen  on  the  first  day; 
half  the,  number  on  the  second  ;  and  on 
the  third  and  fourth  the  stools  returned 
to  the  ordinary  state.  Vomiting-  was  less 
frequent,  and  did  not  continue  so  long  as 
the  purging.  It  did  not  occur  in  five  in¬ 
dividuals,  a  little  more  than  a  third  of  the 
cases. 

Three  of  the  patients  who  died,  took 
tartarized  antimony,  and  were  no  better 


on  the  following  day.  In  one  no  evacua- 
tion  was  produced. 

Thus  out  of  twenty  individuals,  to  whom 
emetic  tartar  was  given  in  a  dangerous 
state,  three  only  died,  which,  it  appears 
to  me,  can  leave  no  douht  of  the  utility  of 
this  substance,  in  the  treatment  of  pneu¬ 
monia,  particularly  as  these  three  persons 
were  60  or  70  vears  old. 

M.  Louis  proceeds,  in  the  same  manner, 
to  examine  the  effects  of  blisters;  and 
concludes  that  they  have  no  appreciable 
influence  on  pneumonia,  any  more  than 
on  pleurisy  and  pericarditis,  occurring  as 
idiopathic  affections.  The  results  of  his 
researches  he  states  to  be  : — 

1.  That  bleeding  is  useful  in  pneu¬ 
monia  ;  that  it  abridges  its  duration ; 
nevertheless  that  it  has  less  influence  than, 
is  commonly  imagined ;  so  that  patients 
bled  in  the  four  first  days  of  the  disease 
recover  four  or  five  days  sooner  than 
those  not  bled  till  afterwards. 

2.  That  pneumonia  cannot  be  cut  short 
by  bleeding,  at  least  not  in  the  early 
stages ;  and  if  the  contrary  has  been 
credited,  it  arises  from  having  confounded 
this  disease  with  another,  or  because  in 
some  rare  cases  the  general  symptoms 
diminish  rapidly  after  a  first  blood-letting. 
But  then  the  local  symptoms,  crepitation, 
and  the  dull  sound,  do  not  the  less  continue 
to  gain  ground. 

3.  That  age  exercises  great  influence 
on  the  duration  of  this  disease,  and  on  its 
fatal  termination. 

4.  That  tart,  antim.  in  large  doses, 
when  bleeding  has  no  influence,  conse¬ 
quently,  in  dangerous  cases,  acts  favour¬ 
ably,  and  seems  to  diminish  the  mortality. 

We  reserve  our  remarks  on  the  treat¬ 
ment,  as  well  as  on  the  method  and  tables, 
for  another  number.  All  we  have  at¬ 
tempted  here  is,  to  lay  this  part  of  M. 
Louis’s  work  fairly  before  the  reader. 
The  bleedings  appear  inefficient,  yet  let 
us  bear  in  mind  that  no  patient  under 
forty  years  of  age  was  lost,  in  the  last 
series  of  cases. 


It  will  be  time  enough  for  the  mis- 
conductors  of  one  of  the  Irish  medical 
periodicals  to  talk  about  possessing  the 
“  hostility  of  the  Editor  of  The  Lancet  *' 
when  they  have  got  it,— a  not  very  desir¬ 
able  nor  a  very  probable  event. 
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Operation  of  Lithotomy  in  In¬ 
fants. — At  a  late  meeting  of  the  Society 
of  Practical  Medicine,  M.  Guersent  gave 
an  account  of  three  operations  for  the 
stone,  which  he  had  just  performed  upon 
children.  The  first,  an  infant  three  years 
of  age,  had  a  small  calculus  at  the  extre¬ 
mity  of  the  urethra ;  this  was  removed  by 
a  very  small  incision.  The  second,  seven 
years  and  a  half  of  age,  presented  for  the 
last  few  months  all  the  rational  symptoms 
of  the  stone,  which  was  moreover  recog¬ 
nised  by  the  sound ;  the  stone  seemed 
large.  M.  Guersent  performed  the  bi¬ 
lateral  operation;  but  this  did  not  give 
sufficient  room ;  he  then  changed  the 
operation  to  the  quadrilateral,  and  ex¬ 
tracted  a  calculus  fifteen  lines  in  its 
largest,  and  twelve  in  its  smallest  diame¬ 
ter  ;  the  thickness  eight  lines ;  the  child 
did  well  for  three  days,  but  died  of  peri¬ 
tonitis  on  the  fifth.  The  third  patient, 
eleven  years  of  age,  was  operated  on  by 
the  bilateral  method;  the  stone  in  this 
case  was  encysted,  and  the  operator  was 
forced  to  remove  some  of  the  mucous 
membrane  of  the  bladder  with  it ;  the 
little  patient,  however,  got  rapidly  well. — 
Gaz.  cles  Hosp.,  No.  23. 


HOUSE  OF  COMMONS, 

March  4,  1835. 

*  *  *  *  •  # 

Mr.  W a k ley,  seeing  the  right  hon. 
baronet,  the  head  of  his  Majesty’s  Minis¬ 
ters,  in  his  place,  said  that  he  embraced 
the  earliest  opportunity  of  asking  him,— 
Whether  any  new  regulations  had  been 
framed  by  the  London  College  of  Physicians, 
at  the  suggestion  or  under  the  sanction  of 
the  Ministers  of  the  crown,  for  admitting 
the  graduates  in  medicine  belonging  to 
the  Scotch  and  Irish  universities,  to  the 
privileges  of  the  Fellows  of  the  College, 
on  terms  precisely  similar  to  the  mode  of 
admitting  graduates  in  medicine  belonging 
to  the  Universities  of  Oxford  and  Cam¬ 
bridge. 

( From  “  The  Times,”  March  5.)  — Sir 
Robert  Peel  said,  that  he  did  not  know 
whether  the  new  regulations  to  which  the 
hon.  member  referred  were  the  new  regu¬ 
lations  by  which  it  was  proposed  to  admit 
Dissenters  into  the  College  of  Physicians ; 
but  if  they  were,  he  (Sir  R.  Peel)  was 
given  to  understand  that  those  regulations 
had  met  with  the  approbation  of  the  Col¬ 
lege.  The  state  of  the  practice  of  the 
College  was  this  :  -  In  order  to  get  a  li¬ 
cense  to  practise  as  a  physician,  an  indi¬ 
vidual  must  have  resided  at  an  University 
for  a  certain  number  of  years.  What  was 


now  proposed  was,  to  dispense  altogether 
with  the  necessity  of  residence  at  the  Uni¬ 
versities  in  persons  applying  to  become 
licentiates  of  the  College  of  Physicians, 
instead  of  which  residence  and  degrees,  a 
certain  form  of  examination,  and  attend¬ 
ance  in  medical  schools,  would  be  required. 
Persons  passing  this  examination,  and 
complying  with  the  rules  of  attendance, 
would  be  qualified  to  become  licentiates 
and  fellows  of  the  College,  so  that  those 
individuals  who  might  be  educated  at  the 
Universities  would  have  no  preference 
over  others  who  had  attended  the  course 
of  study  referred  to. 

***  In  reporting  this  statement,  the 
Editor  of  the  Times  remarks,  that  he  “  does 
not  exactly  understand  it,”  and  for  the 
following  reasons,  that  “  at  present  a  doc« 
“  tor’s  degree  from  any  university,  whe- 
“  ther  British  or  foreign, — the  party  hav- 

ing  resided  in  the  university  at  which 
“  he  graduates  for  twro  years, — is  a  suffi- 
“  cient  qualification  for  a  licentiate  who 
“  can  pass  the  usual  examination  at  the 
“  College  of  Physicians.  It  is  not  neces- 
“  sary  that  the  candidate  for  a  license 
“  should  be  a  graduate  of  either  of  the 
“  English  Universities,  nor  i3  there  any 
“  law  of  the  College  to  exclude  from  fel- 
“  lowships  all  but  graduates  of  the  En« 
“  glish  Universities,  though  the  general 
“ practice  has  undoubtedly  been  to  elect 
“  none  others  as  fellows.” 

As  it  is  not  the  practice  in  the  House  of 
Commons  to  make  desultory  questions,  or 
answers  to  questions,  the  grounds  of  argu¬ 
ment  or  discussion,  Mr.  Wakley  abstained 
from  noticing  the  errors  into  which  the 
right  hon.  baronet  had  fallen  with  respect 
to  the  admission  of  graduates  in  medicine 
into  the  College  of  Physicians,  more 'espe¬ 
cially  as  the  subject  will  come  regularly 
under  discussion  in  the  course  of  the  Ses¬ 
sion,  long  before  w7hich  time  the  “new 
regulations  ”  of  the  College  will  be  laid 
on  the  table  of  the  House  of  Commons, 


SCARCITY  OF  SUBJECTS. 

MEETING  OF  MEDICAL  STUDENTS 

at 

EDINBURGH. 

A  meeting  of  the  Medical  Students  of 
Edinburgh  v7as  held  in  the  Great  Room  of 
the  Waterloo  Hotel,  on  February  7th,  1835, 
to  petition  the  Legislature  to  make  such 
alterations  in  the  Anatomy  Bill  as  should 
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amend  its  operation  on  behalf  of  those 
who  are  studying  Medicine  in  that  city. 
At  two  o’clock  700  students  were  present, 
Mr.  Vaux  in  the  chair. 

The  Chairman  then  addressed  the 
meeting  to  the  following  effect -.—Gentle¬ 
men, — I  thank  you  most  sincerely  for  the 
honour  you  have  conferred  upon  me.  It 
is  with  no  ordinary  feelings  that  I  address 
you  on  the  present  occasion,  because  I  was 
one  of  the  first  to  rouse  the  students  to  a 
consideration  of  their  present  grievances. 
—Gentlemen,  students  have  to  contend 
with  great  difficulties  in  the  prosecution 
of  Medical  science ;  of  the  value  of  our 
profession  the  public  are  fully  aware,  and 
the  universal  respect  paid  to  medical  men 
is  sufficient  evidence  of  the  estimation  in 
which  they  are  held.  It  is  not  therefore 
of  the  public,  but  of  the  few,  that  we 
have  to  complain,  and  who,  I  am  sorry  to 
say,  from  their  rank  in  life,  are  the  very 
individuals  whom  we  should  expect  to 
support  the  interests  of  a  liberal  profession. 
We  meet  here  in  consequence  of  the  in¬ 
efficient  supply  of  subjects.  Each  school; 
has  held  meetings  to  petition  the  local] 
authorities,  but  no  benefit  has  accrued 
from  so  doing  ;  and  although  the  session  is 
passing  fast  away,  there  are  two  hundred 
anatomical  students  who  have  not  yet 
been  able  to  obtain  parts  for  dissection— 
therefore  it  is  thought  best  to  lose  no 
further  time,  but  petition  Parliament  at 
once  for  a  redress  of  this  grievance. 
{Much  applause.) 

Mr.  Bennett,  moved  the  first  resolu¬ 
tion.  He  commenced  by  adverting  to  the 
existence  of  popular  prejudices  against  the 
prosecution  of  anatomy,  and  contrasted 
it  with  the  anxiety  and  demand,  not¬ 
withstanding,  to  have  great  knowledge 
and  talent  on  the  part  of  medical  men. 
Gentlemen  (he  continued),  I  consider  that 
the  public  should  be  taught  to  regard  the 
anatomy  question  as  one  of  great  import¬ 
ance  to  themselves ;  that  the  medical  stu¬ 
dent  does  not  study  anatomy  for  his  own 
pleasure ;  that  he  feels  no  delight  in  prac¬ 
tising  human  dissection ;  but  that  he  exa¬ 
mines  the  structure  of  the  dead,  for  the 
all-important  purpose  of  removing  diseases 
from  the  living.  They  should  be  made 
acquainted  that  the  teachers  of  anatomy 
no  longer  carry  on  a  traffic  in  human 
flesh,  and  that  after  the  demands  of 
science  are  satisfied,  the  scrutinized  re¬ 
mains  are  deposited  in  the  earth  with  the 
usual  rites  of  Christian  burial.  The  most 
powerful  arguments  cannot  convince  some 
minds,  but  the  generality  of  the  public  are 
usually  swayed  by  common  sense,  and  in¬ 
stead  of  having  a  tide  of  jmpular  feeling 
run  against  the  schools,  as  some  have  sup¬ 
posed— in  my  opinion;  a  tide  will  be  occa¬ 


sioned  in  our  favour,  which  will  bear  us 
in  a  triumphant  manner  through  this  ques¬ 
tion.  For  the  purpose  of  rendering  the 
prosecution  of  anatomy  legal  (which, 
strange  to  say,  it  formerly  was  not),  and 
with  a  view  of  protecting  the  public 
against  the  commission  of  the  most  hor¬ 
rid  crimes,  a  bill  was  introduced  into  Par¬ 
liament  by  Mr.  Warburton,  which  pur¬ 
posed  to  secure  facilities  in  dissection,  and 
by  lessening  the  expenses  attending  it,  to 
remove  the  incentive  which  had  led  aban¬ 
doned  individuals  to  the  perpetration  of 
such  enormities.  This  bill  received  the 
sanction  of  the  Legislature  on  the  1st  of 
August  1832.  It  abolished  the  trade  of 
the  resurrectionist,  repealed  the  clause 
which  made  medical  gentlemen  the  finish¬ 
ers  of  the  law  (by  dissecting  criminals), 
and  rendered  lawful  the  giving  up,  for 
anatomical  investigation,  the  bodies  of  the 
unclaimed  dead,  holding  forth  the  proba¬ 
bility  that  a  sufficient  supply  of  dead  bo¬ 
dies  would  be  obtained  to  meet  the  wants 
of  the  various  schools.  But,  Gentlemen, 
has  the  latter  of  these  intentions  been  ful¬ 
filled,  and  if  not,  can  any  thing  be  done 
by  Government  to  secure  the  means  es¬ 
sential  to  the  prosecution  of  medicine? 
As  regards  the  first  question,  as  far  as  this 
school  is  concerned,  it  has  not  operated 
in  a  manner  that  could  be  wished ;  and  as 
regards  the  latter,  your  Committee  are  of 
opinion,  that  certain  alterations  in  the 
clauses  of  this  bill  would  remove  all  the 
disadvantages  under  which  we  labour. 
Under  this  persuasion  the  Committee  have 
drawn  up  a  series  of  resolutions,  and 
knowing  that  the  Medical  School  of  this 
city  stands  so  high  in  reputation  that  any 
recommendation  from  it  might  obtain  the 
attention  of  the  Legislature,  they  confi¬ 
dently  anticipate,  that  if  we  unite  to  at¬ 
tain  the  objects  therein  explained,  success 
will  reward  our  exertions.  On  perusing 
the  Anatomy  Act  there  appears  to  me  to 
be  one  omission  of  the  utmost  importance. 
While  clause  7  enacts,  that  it  shall  he 
lawful  for  certain  individuals  having  cer¬ 
tain  bodies  in  custody  to  permit  their  being 
given  up  for  anatomical  purposes,  it  makes 
it  optional  with  them  whether  they  shall  he 
given  up  or  not,  and  leaves  the  holders  at 
perfect  liberty  to  sell  them  for  as  much, 
money  as  they  may  choose  to  demand,  or 
dispose  of  them  in  a  method  that  may  best 
suit  their  interest.  Owing  to  this  omis¬ 
sion  the  overseers  of  several  parishes 
have  refused  to  give  up  the  dead  bodies 
that  are  not  claimed,  and,  regardless  of 
the  wants  of  science,  and  the  demands  of 
students,  have  buried  those  subjects  which 
might  have  been  made  available  to  the 
interests  of  humanity.  It  is  therefore 
incumbent  upon  ue  to  point  out  to  the 
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Government  the  necessity  of  removing 
all  choice  in  those  individuals  concern¬ 
ing  the  disposal  of  their  dead,  so  that  when 
a  person  dies  under  the  circumstances 
pointed  out  by  the  Act,  it  may  be  law¬ 
ful  for  the  lecturers  to  claim  it  for  the 
purpose  of  dissection.  I,  of  course,  have 
only  alluded  to  parochial  authorities  and 
governors  of  charities  who  are  prevented 
from  complying  with  the  wishes  of  anato¬ 
mists,  merely  by  the  vulgar  prejudices 
which  disgrace  the  age,  and  which  any 
man  of  education  should  feel  ashamed  of 
entertaining.  But  it  is  my  firm  belief, 
that  if  these  several  custodite  of  unclaimed 
bodies  would  give  them  up  for  examina¬ 
tion,  we  should  obtain  a  sufficient  supply ; 
and,  actuated  by  this  consideration,  the 
Committee,  in  drawing  up  the  resolution 
which  I  have  to  propose,  have  suggested, 
that  were  it  made  incumbent  on  those 
custodiae  to  give  them  up,  and  to  send  a 
notice  to  the  Inspector  of  Anatomy  that 
such  a  body  lies  in  their  possession  for 
removal — much  would  be  done  towTards 
removing  that  obstacle  which  at  present 
renders  the  study  of  anatomy  almost  im¬ 
possible.  We  now  come  forward,  not  to 
benefit  individual  schools,  to  the  detriment 
of  others,  but  to  produce  good  for  the 
w'hole  body  of  students  in  this  city  ;  and 
I  therefore  sincerely  hope,  that  you  will 
unanimously  adopt  the  following  resolu¬ 
tion  : — “  That  this  meeting  considers  the 
present  Anatomy  Bill  defective,  inasmuch 
as  it  places  no  restraint  on  parochial  autho¬ 
rities  regarding  the  disposal  of  their  un¬ 
claimed  dead,  and  leaves  them  quite  at 
liberty  either  to  dispose  of  them  as  may 
best  serve  their  own  interest,  or  bury  them 
if  they  chose  to  do  so ;  and  suggests  that 
it  should  be  made  imperative  on  all  paro¬ 
chial  authorities,  superintendents  of  hos¬ 
pitals,  infirmaries,  charities,  &c.  to  forward 
a  notice  to  the  Inspector  of  Anatomy  of 
their  district,  whenever  a  dead  body  lies 
in  their  possession  under  such  circum¬ 
stances  as  are  pointed  out  by  the  Act.” 
( Long-continued  applause.) 

Mr.  Forbes  seconded  the  resolution, 
which  wras  adopted  unanimously. 

Mr.  Hunter  proposed  the  second  resolu¬ 
tion,  “That  this  meeting  deem  it  most  un¬ 
just,  that  there  should  still  exist  an  unequal 
distribution  of  subjects  among  the  students 
attending  the  legally  recognised  classes  of 
this  town ;  and,  moreover,  urge  the  adop¬ 
tion  of  the  principle  acted  upon  in  London 
and  elsewhere,  that  subjects  should  be 
distributed  according  to  the  number  of 
students  attending  each  class.”  —  This 
resolution  embodies  but  one  fact,  and  that 
is,  that  there  exists  in  this  city  a  partial 
distribution  of  subjects.  Now,  gentlemen, 
partiality  in  this  case  is  a  synonymous  term 


for  corruption  ( applause) ,  because  it  sup¬ 
ports  certain  individuals  to  the  prejudice 
of  others,  without  considering  their  re¬ 
spective  claims  to  patronage.  From  this 
flow  innumerable  evils,  and  vour  own  ex- 
perience  will  attest  the  truth  of  the  state¬ 
ment  that  the  present  state  of  things  de¬ 
cidedly  thwarts  the  student  in  his  course 
of  study.  {Applause.)  The  lecturers  them¬ 
selves,  whose  indefatigable  industry  and 
mental  exertions  have  raised  them  to  a 
proud  pre-eminence  in  their  profession, 
have  their  energies  paralyzed  by  the 
present  state  of  things.  Neither  good  nor 
advantage  can  accrue  from  corruption; 
wherever  it  exists,  the  avenue  to  know¬ 
ledge  is  blocked  up,  and  if  you  wish  to 
clear  away  the  rubbish,  you  must  concen¬ 
trate  your  energies  for  its  overthrow. 
{Great  cheering.) 

Mr.  Fiblek  seconded  the  motion  of 
Mr.  Hunter,  and  said,  it  is  evident,  gentle¬ 
men,  that  the  grievance  alluded  to  in  this 
resolution,  though  not  expressly  men¬ 
tioned  by  the  gentleman  who  moved  it, 
is,  that  the  whole  of  the  unclaimed  bodies 
derived  from  the  Infirmary  are  taken  to 
the  University  Anatomical  Rooms  ;  and  as 
the  majority,  indeed  two-thirds,  of  the 
medical  students  of  Edinburgh  who  sub¬ 
scribe  to  the  Infirmary,  belong  to  the 
legally  recognised  private  classes,  they 
have  a  rightful  claim  to  at  least  an  equal 
distribution  with  the  University  students. 

I  am  not  aware  that  the  University  con¬ 
tributes  to  the  support  of  the  Infirmary 
through  any  other  means  than  by  the  fees 
of  the  students  and  the  duties  performed 
by  some  of  its  professors,  who  are,  I  be¬ 
lieve,  remunerated  in  some  way,  inde¬ 
pendent  of  the  honour  of  their  offices.  In 
making  these  remarks  I  am  far  from  wish¬ 
ing  to  attach  any  opprobrium  to  the  pro¬ 
fessors  of  the  University;  on  the  contrary, 

I  commend  them  for  their  zeal  in  securing 
every  possible  support  for  their  classes;' 
but  at  the  same  time  I  applaud  all  the 
efforts  you  can  make  in  the  support  of 
your  classes,  and  advise  you  to  take  those 
measures  which  you  are  now  called  for¬ 
ward  to  adopt.  I  am  not  afraid  of  ex-* 
pressing  my  sentiments  freely  on  the  sub¬ 
ject;  for  I  am  as  independent  of  the  pro¬ 
fessors  as  they  are  of  me.  If  I  wrant  to' 
attend  a  class,  I,  like  yourselves,  must 
loose  my  purse  strings ;  consequently,  I 
consider  the  obligation  reciprocal.  (The 
resolution  was  carried  unanimously.) 

Dr.  Inglis. — Gentlemen,  we  have  met 
with  one  common  object  in  view,  viz.,' 
the  furtherance  of  medical  science  by  the 
promotion  of  anatomy.  After  the  Anatomy- 
Bill  had  passed  into  a  law,  and  its  imper¬ 
fections  were  dawning  on  the  profession, 
a  question  arose  regarding  the  definition ' 
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of  the  word  “district,”  which  being  re¬ 
ferred  to  the  late  Secretary  of  State,  he 
gave  it  as  his  opinion  that  dead  bodies 
could  not  be  removed  from  neighbouring 
villages  to  the  nearest  anatomical  school, 
but  that  that  school  must  remain  con¬ 
tented  with  the  produce  of  its  own  imme¬ 
diate  vicinity.  But  in  this  Act  no  such 
restriction  exists ;  and,  indeed,  it  is  alto  • 
gether  contrary  to  its  spirit.  A  proposal 
was  made  in  your  committee,  to  petition 
Government  to  allow  the  importation  of 
subjects  from  foreign  countries ;  but  when 
we  consider  that  the  transportation  of  un¬ 
claimed  bodies  from  one  village  to  ano¬ 
ther  in  our  country  is  denied  us,  how  can 
we  expect  to  be  listened  to  should  we  de¬ 
sire  an  importation  which  must  be  fol¬ 
lowed  by  a  transportation  of  the  bodies 
from  the  ports  to  the  schools?  There  are 
many  towns  and  villages  within  twenty 
miles  of  Edinburgh,  where  institutions  ex¬ 
ist  to  which  numbers  of  the  friendless  poor 
resort,  die,  and,  at  the  expense  of  the  vil¬ 
lage,  are  buried.  Now,  were  the  parochial 
officers  of  such  places,  under  certain  pe¬ 
nalties,  to  communicate  information  of  the 
death  of  those  individuals  to  the  Inspector 
of  the  nearest  anatomical  school,  he  could 
inform  the  teacher  whose  turn  it  was  to 
receive  the  body,  who  would  get  it  con¬ 
veyed  to  his  rooms  with  comparatively 
little  expense.  If,  however,  within  four 
days  that  teacher  neglected  to  send  for 
the  subject,  the  officer  might  be  autho¬ 
rized  to  bury  it  on  the  fifth.  The  resolu¬ 
tion  I  have  to  bring  before  you  is  this, — 
“  That  the  restrictions  imposed,  and  the 
objections  made  by  the  late  Secretary  of 
State,  respecting  the  removal  of  dead  bo¬ 
dies  from  one  part  of  the  United  Kingdom 
to  another,  are  not  authorized  by  any  part 
of  the  Anatomy  Act,  and  are  contrary  to 
the  spirit  of  the  Act.”  (Applause.) 

Mr.  W.  Brown  seconded  the  motion, 
which  was  carried  unanimously. 

Mr.  Skae. — You  all  know  now ,  gentle¬ 
men,  the  place  where  we  mean  to  seek  re¬ 
dress.  The  student  may  cry  in  vain  to  the 
assistant,  or  the  lecturer,  or  the  inspector, 
or  the  manager,  or  the  magistrate,  for 
subjects  for  dissection.  One  and  all  of 
them  have  said,  “The  fault  is  not  in  us;” 
they  have  done  all  in  their  power  to  faci¬ 
litate  the  objects  of  the  Anatomy  Bill ;  at 
least  they  say  so  (and  who  should  know 
better  than  themselves?),  and  yet  our 
grievances  remain.  If  the  fault  lies  in  the 
Anatomy  Act,  there  is  but  one  quarter 
where  that  Act  can  be  amended,  and  there 
we  propose  to  go.  If  the  fault  lies  with 
the  executors  of  the  bill,  let  Parliament 
set  them  right.  I  conclude  by  moving;, — 
“  That  the  Committee  be  empowered  to 
embody  the  Resolutions  already  adopted 


by  this  meeting,  in  a  petition  to  both 
Houses  of  Parliament,  praying  them  to 
take  the  subject  into  consideration,  and  to 
adopt  these,  or  such  other  measures,  as 
they  shall  deem  expedient,  for  redressing 
the  grievances  complained  of.”  (Applause.) 

Mr.  A.  Brown  seconded  the  motion^ 
which  -was  carried  unanimously. 

Mr.  Forees  moved,  “That  the  petition 
be  presented  in  the  House  of  Commons  by 
Mr.  Warburton,  and  in  the  House  of  Lords 
by  the  Duke  of  Buccleugh.”  ( Great  ap¬ 
plause?)  No  political  causes  have  actuated 
the  Committee  in  this  selection.  Mr. 
Warburton  is  the  advocate  of  medical  re¬ 
form,  therefore  there  can  be  no  Member 
of  Parliament  better  fitted  to  present  your 
petition ;  and  though  the  Act  against  which 
our  petition  is  mainly  directed,  emanated 
from  Mr.  Warburton  himself,  yet  as  his 
aim  is  to  correct  medical  abuses,  and  fur¬ 
ther  medical  science,  we  may  rest  assured 
that  he  will  be  the  first  man  to  rejoice  in 
the  exposure  of  any  defects  therein.  The 
Duke  of  Buccleugh  is  the  nobleman  who 
is  most  nearly  connected  with  Edinburgh 
and  its  interests.  (Applause.) 

Mr.  Moorhouse  seconded  the  motion, 
and  said  that  in  consequence  of  Mr.  War¬ 
burton  being  chairman  of  the  Committee 
which  had  been  sitting  for  so  long  a  time 
to  improve  the  state  of  medical  education^ 
he  could  introduce  the  petition  to  the 
notice  of  the  House  with  great  effect, 

( The  resolution  was  unanimously  adopted .) 

Mr.  Finley. — As  it  must  be  a  consider¬ 
able  time  before  the  petition  can  come 
before  Parliament,  it  might  do  good,  in 
the  mean  time,  to  apply  to  the  Secretary 
of  State  for  the  Home  Department,  to  use 
his  influence  with  the  parochial  authorities 
here,  to  give  up  their  unclaimed  dead. 
The  students  of  London,  who  laboured 
under  similar  grievances,  did  so  with  suc¬ 
cess.  The  whole  of  the  unclaimed  bodies 
dying  in  St.  Thomas’s  Hospital  were  given 
to  the  anatomical  school  connected  with 
that  institution,  but  by  the  interference  of 
the  Home  Secretary  they  are  now  appro¬ 
priated  toother  schools.*  1  am  sorry  that 
some  of  the  parochial  authorities  of  Edin¬ 
burgh  have  the  interest  of  science  so  little 
at  heart ;  they  ought  to  have  been  the 


*  This  is  an  error,  and  we  only  find  room 
to  insert  the  statement  in  our  abridgment  of  the 
report,  in  order  that  the  reasons  used  for  the  adop¬ 
tion  of  the  resolutions  may  all  of  them  find  their 
way  before  the  public.  No  subject  has  ever  gone 
from  the  wards  of  St.  Thomas's  Hospital,  under 
the  sanction  of  the  Home  Secretary,  to  the  dissecting- 
room  of  any  school  outside  the  walls  of  the  hospi¬ 
tal;  but  bodies  carried  from  the  wards  into  the 
dissecting-room  of  the  St.  Thomas's  Hospital  School 
have  been  reckoned,  in  the  distribution,  by  the  in- 
specter  of  Anatomy,  as  though  they  had  been 
received  from  one  of  the  workhouses  --Ed  L. 
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very  first  individuals  to  give  up  the  un¬ 
claimed  bodies,  considering  the  horrid 
atrocities  once  committed  in  this  very  city. 

I  beg  to  move,  “  That  in  the  name  of  this 
meeting,  the  Committee  be  empowered  to 
draw  up  a  memorial  for  the  purpose  of 
forwarding  to  the  Home  Secretary,  humbly 
requesting  him  to  use  his  influence  with 
the  parochial  authorities  of  Edinburgh, 
and  that  through  his  power  we  may  receive 
some  advantage  before  the  petition  can 
obtain  the  attention  of  Parliament.” 

Mr.  Y Arnold  seconded  the  motion,  and 
trusted  it  would  lead  to  inquiry  respecting 
the  unequal  distribution,  as  well  as  the 
insufficient  supply-  ( Unanimously  carried.) 

.  A  Gentleman  then  moved, — “  That  the 
Members  for  this  City  be  memorialized, 
requesting  them  to  support  the  prayer  of 
the  petition  in  the  House  of  Commons.” 
Seconded  by  Mr.  Thompson,  and  agreed 
to. 

“  Mr.  Grant  then  moved,  seconded  by 
Mr.  Bennett, — ‘  That  Mr.  Wakley  be 
also  memorialized,  requesting  him  to  sup¬ 
port  the  prayer  of  the  petition.’ — This 
was  opposed  by  Mr.  Forbes,  on  the  ground 
that  it  was  unnecessary.  Mr.  Bennett, 
however,  in  reply,  fully  convinced  the 
meeting  of  the  propriety  of  adopting  the 
resolution,  and  strongly  eulogized  Mr. 
Wakley  as  a  medical  reformer  and  a  cor¬ 
rector  of  abuses.  After  some  little  dis¬ 
cussion,  a  show  of  hands  was  demanded 
by  the  Chairman,  when  the  motion  was 
carried  by  a  large  majority,” 

Mr,  Brown  moved,  and  Mr.  Wilstrop 
seconded, — “That  the  committee  be  em¬ 
powered  by  this  meeting,  to  inquire  into 
the  purposes  to  .  which  the  5 1.  paid  for 
each  subject  is  applied,  and  report  the  re¬ 
sult  of  such  inquiry  at  the  first  future 
meeting.” 

Mr.  Yarnold, — I  would  strongly  urge 
the  propriety  of  this  investigation,  since 
it  is  evidently  intended  in  the  13th  clause 
of  the  Anatomy  Act,  that  only  such  ex¬ 
penses  as  are  dependent  on  the  removal 
of  subjects  from  the  places  in  which  they 
die,  to  the  dissecting-room,  and  from 
thence  to  the  burial-ground,  and  the  bu¬ 
rial  of  the  same,  should  be  defrayed  by 
the  parties  dissecting  the  body.  Now, 
the  coffin,  on  an  average,  never  costs  more 
than  10s. ;  the  conveyance  to  the  burial- 
ground,  4s. ;  and  the  burial-ground  dues, 
4s.  6d. ;  and  now  there  is  only  the  convey¬ 
ance  to  the  examination  rooms  unaccount¬ 
ed  for  ;  and  if  you  put  this  at  5s.  still  that 
only  makes  1/.  3s.  6d. — what  becomes  of 
the  41.  Is.  6d.  ?  Suppose  we  compute  the  ; 
number  of  anatomical  students  of  Edin¬ 
burgh  at  600  only,  and  each  is  able  to  go  ; 
once  over  a  body  during  the  session,  pay¬ 
ing  5/.  for  the  same;  the  fund  raised  by  ; 


this  would  amount  to  3000/.,  while  the  cost 
ought  not  to  be  more  than  1000/.  at  most. 
I  am  perfectly  aware,  Mr.  Chairman,  that 
there  is  an  association  of  lecturers,  whe¬ 
ther  in  connexion  with  or  independent  of 
the  parochial  authorities  I  know  not,  and 
that  they  keep  up  an  establishment  for 
receiving  and  distributing  subjects,  under 
the  plea  of  rendering  the  supply  more 
constant  and  secure;  but  this  establish¬ 
ment  stands  opposed  to  the  very  object 
which  it  has  in  view.  Last  week  I  could 

HAVE  PROCURED  OF  A  MAN  THE  DISSEC¬ 
TION  OF  A  DEAD  BODY  FOR  TEN  SHIL¬ 
LINGS  ;  but  on  applying,  I  was  told  that 
no  lecturer  dared  to  take  in  any  subject 
till  it  had  gone  to  the  establishment ,  for 
it  was  against  the  laws  of  the  association, 
but  that  there  it  would  be  purchased  by 
the  clerk  who  was  appointed  by  the  lec¬ 
turers  for  that  purpose.  In  other  words, 

IT  MUST  GO  IN  AND  GET  THE  EMBARGO 
OF  41.  10s.  LAID  ON  IT  BEFORE  WE  COULD 
dissect  it.  At  any  rate,  this  is  the  idea 
it  suggested  to  me.  I  think  now,  gentle¬ 
men,  the  propriety  of  investigation  cannot 
be  questioned  for  a  moment.  {After  some 
little  discussion  the  resolution  teas  adopted.) 

Mr.  Potts  then  came  forward  to  pro¬ 
pose  as  a  resolution — “  That  this  meeting 
greatly  deplore  the  presence  of  any  ana¬ 
tomical  lecturer  among  the  Managers  of 
the  Royal  Infirmary.” 

Mr.  Hunter  opposed  it  on  the  ground 
that  the  resolution  he  had  brought  for¬ 
ward,  guarded  against  any  influence  ex¬ 
ercised  by  the  Managers  of  that  Insti¬ 
tution. 

Mr.  Potts,  in  answer  to  the  question, 
what  use  such  a  resolution  could  be  of, 
said,  “  I  want  this  meeting  to  throw  all  its 
moral  influence  over  the  Managers  of  the 
Royal  Infirmary.”  {Great  laughter.')  The 
motion  was  ultimately  rejected. 

A  Gentleman  then  observed  that  he 
understood  that  this  was  a  meeting  of  the 
private  schools,  and  said  that  Dr.  Monro’s 
class  had  no  reason  to  complain ;  they  had 
plenty  of  subjects. 

Mr.  Bennett  said  that  the  petition 
would  be  sent  to  Parliament  in  the  name 
of  all  the  Medical  Students  of  this  City, 
as  the  meeting  was  mailed  as  publicly  as 
possible.  Moreover,  ’  he  considered  that 
Dr.  Monro’s  pupils  would  support  the 
petition,  as  they  were  for  the  most  part 
sufficiently  liberal  to  see  the  necessity  of 
an  equal  distribution  of  subjects 

A  vote  of  thanks  to  the  Committee,  for 
which  Mr.  Wilstrop  returned  thanks, 
and  to  Mr.  Vaux  for  his  able  conduct  in 
the  chair,  were  carried  amidst  great  ap¬ 
plause,  and  the  meeting  then  separated. 

Our  abridgment  has  been  made  from 
a  printed  circular  forwarded  to  the  Editor, 
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by  Mr.  Skae,  the  Secretary  to  the  Com- 
xnittee.  The  following  is  a  copy  of  the 
petition :  — 

“  Unto  the  Honourable  the  Members  of  the 
House  of  Commons,  in  Parliament 
assembled , — 

The  Humble  Petition  of  the  under¬ 
signed  Students  of  Anatomy  attending 
the  Medical  Schools  of  Edinburgh, 
adopted  at  a  general  meeting  held  in 
the  Waterloo  Rooms  of  that  city  on  the 
7th  of  February,  1835, 

eH  Siioweth,— That  although  an  Act  of 
Parliament  was  passed  in  the  2nd  year  of 
his  present  Majesty’s  reign,  cap.  75,  pro¬ 
ceeding  on  the  preamble,  that  “  a  know¬ 
ledge  of  the  causes  and  nature  of  sundry 
diseases  which  affect  the  body,  and  of  the 
best  methods  of  treating  and  curing  such 
diseases,  and  of  healing  and  repairing 
divers  wounds  and  injuries  to  which  the 
human  frame  is  liable,  cannot  be  attained 
without  the  aid  of  anatomical  examination  ; 
And  whereas  the  legal  supply  of  human 
bodies  for  such  anatomical  examination  is 
insufficient  fully  to  provide  the  means  of 
such  knowledge,”  and  although  various 
provisions  were  in  that  statute  made  for 
remedying  this  evil,  yet  your  petitioners 
still  continue  to  labour  under  many  griev¬ 
ous  disadvantages  in  the  prosecution  of 
that  branch  of  knowledge  in  the  schools 
of  this  city,  and  feel  themselves  called 
upon  to  state  those  grievances  to  Parlia¬ 
ment,  in  the  hope  that  if  possible  some 
more  effectual  remedy  may  be  provided. 

“That  vour  petitioners  complain  that 
the  supply  of  subjects  for  anatomical  in¬ 
vestigation  is  quite  inadequate  to  enable 
the  students  to  acquire  a  competent  know¬ 
ledge  of  anatomy  within  the  usual  term  of 
study,  and  is  much  less  than  was  antici¬ 
pated,  from  the  operation  of  the  aforesaid 
statute, — circumstances  which  they  do 
not  hesitate  to  ascribe  to  the  apathy  or 
prejudices  of  some  parochial  authorities, 
and  to  the  direct  hostility  of  others,  and 
that  consequently  the  opportunities  of 
studying  anatomy  are  very  much  dimi¬ 
nished,  while  the  expenses  attending  the 
study  are  proportionably  increased. 

“That  your  petitioners  complain  that 
the  said  existing  statute  places  no  restraint 
on  parochial  authorities  regarding  the  dis¬ 
posal  of  their  unclaimed  dead,  but  leaves 
them  at  liberty  to  dispose  of  them  as  may 
best  suit  their  own  interest  or  to  bury 
them  if  they  choose  so  to  do;  and  that, 
consequently,  many  dead  bodies  are  either 
privately  sold  or  buried,  which  might  have 
been  otherwise  rendered  subservient  to 
the  uses  of  the  anatomical  schools  without 
injury  to  any  interests  or  feelings.  And 


they  further  humbly  suggest  that  much 
benefit  would  accrue  to  the  study  of  medi¬ 
cine,  and  to  medical  science  in  general, 
were  it  rendered  imperative  on  all  paro¬ 
chial  authorities,  superintendents  of  hos¬ 
pitals,  infirmaries,  charities,  &c.,  to  for¬ 
ward  a  notice  to  the  Inspector  of  Anatomy 
for  their  district,  whenever  a  dead  body 
lies  in  their  possession  under  such  cir¬ 
cumstances  as  are  pointed  out  by  the  Act. 

“That  your  petitioners  deem  it  most 
unjust  that  there  should  still  exist  an  un¬ 
equal  and  otherwise  partial  distribution  of 
subjects  among  the  different  legally-au¬ 
thorized  classes  of  this  city ;  they  consider 
that  each  school  is  entitled  to  an  equal 
share  of  the  benefits  derived  from  the  sta¬ 
tute,  without  any  reference  to  the  situa¬ 
tion  or  influence  of  individual  lecturers, 
and  they  humbly  suggest  the  propriety  of 
adopting  the  principle  acted  upon  in  Lon¬ 
don,  and  elsewdiere,  that  subjects  should 
be  distributed  according  to  the  number  of 
students  attending  each  class. 

“That  your  petitioners  are  of  opinion 
that  the  restrictions  imposed  and  the  ob¬ 
jections  made  by  the  late  Secretary  of 
State  respecting  the  removal  of  dead 
bodies  from  one  part  of  the  United  King¬ 
dom  to  another,  are  not  authorized  by 
any  part  of  the  statute,  and  are  contrary 
to  the  spirit  of  that  Act:  And  that,  in 
consequence,  they  are  deprived  of  many 
unclaimed  bodies  which  ought  to  be  other¬ 
wise  applicable  to  the  purposes  of  dissec¬ 
tion.  Indeed  they  receive  none,  except 
such  as  are  procured  in  the  city  itself  or 
in  its  immediate  vicinity ;  that  this  incon¬ 
venience  falls  peculiarly  hard  on  the  ana¬ 
tomical  schools  of  this  city,  where  the 
pauper  population  is  comparatively  smaller 
than  in  larger  and  manufacturing  towns. 

“Your  petitioners  therefore  pray  that 
your  Honourable  House  may  be 
pleased  to  take  the  subject  into 
consideration,  and  to  adopt  the 
measures  suggested,  or  such  others 
as  shall  be  deemed  proper,  for  at¬ 
taining  the  objects  for  which  the 
said  Act  was  passed,  and  for  secur¬ 
ing  to  your  petitioners  such  a 
supply  of  unclaimed  dead  as  shall, 
by  facilitating  the  study  of  anatomy, 
be  subservient  to  the  local  interests 
of  this  place  as  a  school  of  medi¬ 
cine,  and  more  particularly  pro¬ 
mote  the  interests  of  the  medical 
science  itself,  and  so  confer  a  valu¬ 
able  boon  on  the  people  at  large. 
“And  your  petitioners  will  ever  pray,”  &c. 


Mr.  Cowan's  letter  was  received,  and 
will  be  noticed,  but,  like  many  other  communica¬ 
tions,  must  wait  another  week. 


